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Report from Brantford General Hospital, Brantford, Ontario 


Laundry costs down $600 per week with 
modern Canadian labor-saving equipment 


Now, at the 378-bed Brantford General Hospital, pushbuttons han- 
dle former backbreaking laundry chores—thanks to new Canadian 
equipment. Automatic controls regulate work, practically eliminate 
manual operations. This adventure into modern, efficient laundry 
techniques has paid handsome dividends. Production is up 40%~ 
weekly volume approaches 11 tons. At the same time, labor costs 
have dropped $500 per week! Added to this is a $50 weekly 
savings in supplies, better quality work, improved working condi- 
tions and faster return of linens to service. This is one example of 
what Canadian laundry planning and automatic machinery can 
do. For complete information, contact your nearest Canadian rep- 
resentative, or write. 
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Press buttons and 350 pounds of washed work tumble auto- 
matically into waiting containers of Notrux Extractor. These 
Cascade Unloading Washers, equipped with Full-Automatic Con- 
trols, now in use at Brantford General Hospital, are the ultimate 
in labor-saving equipment. The controls automatically perform 59 
separate operations of the washing cycle—without attention. 
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Automatic folding of all linens reduces operating personnel 


and increases flatwork ironer production in Brantford General Hos- The Canadian Laundry Machinery Company, Ltd. 
pital’s efficiently planned laundry. Trumatic folder (left), at delivery 47-93 Sterling Road Toronto 3, Ontario 
end of 8-Roll Super-Sylon Flatwork Ironer, automatically folds both WESTERN REPRESENTATIVES—Stanley Brock Limited, 


large and small pieces, neatly and uniformly, at highest ironing speeds. Winnipeg, Calgary, Edmonton, Vancouver 
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The Canadian Hospital Association is the 
federation of hospital associations in Can- 
ada and the Canadian Medical Association 
in co-operation with the federal and pro- 
vincial governments and voluntary non- 
profit organizations in the health field. 
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TOE CAPS 








@ Keeps toes and cast clean 
@ Gives needed protection in cold weather 
@ Improves appearance of cast by concealing toes 


@ Available in colors: 


Green - Blue - Brown 
No. 96 Stryker Toe Caps $6.75 per doz. 
(SALES TAX EXTRA) 
No. 95 Stryker Toe Caps $6.75 per doz. 
(small size) (SALES TAX EXTRA) 














SHOWER SHIELDS 





Keeps the cast dry in shower or bath! 


A real convenience for every cast patient . . . no 
more sponge baths! This water-tight, disposable 
plastic cover fits above or below the knee or 
elbow to keep the cast dry. Slips on in seconds, 
held in place securely with an elastic band. 


No. 97 Stryker Shower Shield $4.20 per doz. 
(SALES TAX EXTRA) 


Distributed in Canada by: 


c Shor oC Duspe RS 


Montreal * Toronto * Winnipeg 


Edmonton * Vancouver 





SERVING CANADIAN HOSPITALS FOR MORE THAN HALF A CENTURY 
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PROFINE PASTE 


PROCTER AND GAMBLE COMPANY OF CANADA LIMITED 


HAMILTON, ONTARIO 
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Legal Adviser in Trinidad 


The services of the Department 
of National Health and Welfare’s 
chief legal adviser, Robert E. 
Curran, Q.C., are to be made avail- 
uble to assist the government of 
Trinidad in revising its public 
health legislation. Mr. Curran has 
recently completed a preliminary 
survey of the situation and will 
return to the West Indian island 
later in the year to begin work on 
the assignment. He is the writer 
of “Canada’s Food and Drug Laws” 
and is honorary solicitor to the 
National Heart Foundation, the 
Canadian Cancer Institute and the 
Canadian Association of Radiol- 
ogists. On the international scene, 
Mr. Curran has represented Can- 
ada at a number of U.N. confer- 
ences. 


Administrator for South Waterloo 


F. B. Gadsby has been appointed 
administrator of the South Water- 
loo Memorial Hospital, Galt, Ont. 
For the past four and a half years 
Mr. Gadsby has been assistant ad- 
ministrator of the Kitchener- 
Waterloo Hospital in Kitchener, 
Ont. He has also had experience as 
assistant to the chief accountant at 
the Hospital for Sick Children, 
Toronto, Ont., and was associated 
with hotel administration for the 
British Railways in his native 
England. 


Appointed to Children’s Hospital 


C. F. Matheson, administrator 
of Colchester County Hospital in 
Truro, N.S., for the past six years, 
has accepted the position of ad- 
ministrator of the Children’s Hos- 
pital in Halifax. He is a native 
of Dartmouth and lived there most 
of his life, with the exception of 
six years’ service in the Royal 
Canadian Navy. 

In 1957 Mr. Matheson began 
the Canadian Hospital Association’s 
course in Hospital Organization 
and Management. His appointment 
with the Children’s Hospital was 
effective on November Ist. He suc- 
ceeds Franklin H. Silversides, who 
resigned to accept a position with 
the Department of National Health 
and Welfare in Ottawa. 
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Staff Changes in Prince Rupert 
General Hospital 


Edward H. Knight, of Van- 
couver, has been named adminis- 
trator of the Prince Rupert Gen- 
eral Hospital, Prince Rupert, B.C. 
Mr. Knight, formerly assistant ad- 
ministrator at the Vancouver Gen- 
eral Hospital, Vancouver, B.C., 
row fills the position left vacant 
by the resignation of Arthur 
Rutherford. 

Walter Zet, accountant at the 
Prince Rupert General Hospital, 
has tendered his resignation and 
will be succeeded by Milton Barrow. 


Robert W. Longmore 


Robert W. Longmore, assistant 
superintendent of the Toronto Gen- 
eral Hospital, Toronto, Ont., which 
he served for 36 years, died on 
September 28 at the age of sixty. 
He had been ill since June. 

A native of Woodstock, Ont., 
Mr. Longmore had lived in Tor- 
onto since the age of nine. He 
joined the staff of Toronto General 
Hospital in 1921, and later became 
assistant superintendent, a posi- 
tion he held until his death. A 
member of the American College 
of Hospital Administrators, he had 
long been active in the work of 
the Toronto Hospital Council, as 
well as serving on various com- 
mittees of the Ontario Hospital 
Association and the Canadian 
Hospital Association. 

Always friendly and _ quietly 
zood-humoured, Bob Longmore will 





Robert W. Longmore 





be remembered as a leader by his 
associates and many personal 
friends in the hospital field. 


Glaswegian Flies to Sudbury 


Angus Maclean, M.C.F.P., re- 
cently appointed physiotherapist 
at the Sudbury Memorial Hospital, 
trained at the school of Physio- 
therapy at Glasgow, Scotland. He 
has had considerable experience in 
hospital and clinical work, includ- 
ing plastic surgery, orthopaedic 
rehabilitation, and athletic clinics. 
Previous to flying to Canada to 
assume this new position, Mr. Mac- 
lean was employed at the Royal 
Infirmary, in Glasgow. 


Other Appointments at Sudbury 
Memorial 

Edith H. Chapman has been 
named director of nursing at the 
Sudbury Memoriai Hospital. She 
succeeds Dorothy Monteith, who 
recently enrolled at the University 
of Western Ontario to study for a 
Bachelor of Science degree. Miss 
Chapman has been associate direc- 
tor of nursing at the hospital since 
August of 1955. 

Frances A. Wilson, formerly of 
Children’s Hospital, Halifax, N.S., 
has commenced her duties as medi- 
cal record librarian at the Sudbury 
Memorial. 

A. Torrance is now laundry man- 
ager for Sudbury Memorial. His 
laundry experience includes three 
years as laundry manager at the 
St. Catharines General Hospital. 


Dr. N. L. Hoffmann Receives 
New Appointment 

Dr. Norbert L. G. Hoffmann has 
been appointed assistant patholo- 
gist to the Regina General Hospi- 
tal, Regina, Sask. Dr. Hoffmann, 
after receiving his medical degree 
in 1934 from the University of 
Breslau, came to Canada in 1951. 
He has served on the resident 
staffs of the Grey Nuns’ Hospital, 
Regina, and the University Hos- 
pital, Saskatoon, as well as the 
Regina General Hospital. 

In his new post, Dr. Hoffmann 
will assist Dr. J. D. Stephen, chief 
pathologist and director of labor- 
atories there. 


North Battleford Has New 
Superintendent 

Dr. I. Haniffy, M.B., recently as- 
sumed the duties of superintendent 
at Indian Hospita!, North Battle- 
ford, Sask. He replaces Dr. Cam- 
eron Corrigan, who is now at Man- 
itowaning on Manitoulin Island in 
Ontario. Dr. Haniffy joined the 
Indian Health Service in 1955 at 


(continued on page 18) 
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A NEW DIMENSION I$ ADDED 





Model C can be procured with or 
without built-in photographic equip- 
ment. Photographic equipment in- 
cludes Robot camera with Schneider 
lens, two balanced synchronized elec- 
tronic flash units, focusing lights. Up 
to 54 pictures can be taken during an 
Operation. Automatic film advance 
and full synchronization assure no 
interruption of operative procedure, 


See AOR 
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In the past, in the manufacturing of major surgical lighting fixtures, 
a@ compromise between design affording highest surgical illumination effi- 
ciency and fixture maneuverability was always inevitable. It is well 
established by most surgeons that the repositioning of the fixture for optimal 
illumination during advancing phases of the operation cannot be as ac- 
curately effected by the anaesthetist or circulating nurse as by the surgeon 
or his assistant. Now the designers of the Super Hanaulux, in conjunction 
with recommendations and suggestions made by Dr. Robert Coffey, Chief 
Surgeon of the Georgetown University Medical Center, have developed the 
new Super Hanaulux Model C. The Model C permits the focusing of the 
light by the surgeon or his assistant without breaking sterile technique. 

The detachable handles of the Model C can be removed for steriliza- 
tion. The basic design of the Super Hanaulux light head, widely acclaimed 
by surgeons as offering the most advanced field illumination features and 
performance, has been maintained. Illumination intensity can be varied, 


depending on operative requirements. Fully color corrected, with field 
size variable, from 7” to 15” in diameter. 


Sole Canadian Distributors 


THE J. F. HARTZ COMPANY LIMITED 


107 Morris Street 34 Grenville Street, 5265 Van Horne Ave., 
Halifax, N.S. Toronto, Ont. Montreal, P.Q. 
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Fort Qu’Appelle Indian Hospital 
where he served until going to 
North Battleford. 


John W. Cavers 


John W. Cavers, a victim of 
acute leukemia, died in his sleep 
on September 25. For the past ten 
years Mr. Cavers had served as 
administrator at Wesson Memorial 
Hospital, Springfield, Mass. He 
was 46 years of age. 

Born in the United States, he 
moved to New Brunswick at an 
early age where he received his 
education and business training. 

Mr. Cavers had been an ac- 
countant for several years at the 
Toronto East General and Ortho- 
paedic Hospital in Toronto, Ont., 
and had then served as business 
administrator for the Oshawa Gen- 
eral Hospital from 1941 to 1945. 

He was Massachusetts member 
in the House of Delegates of the 
American Hospital Association. 


New A.H.A. Officers 


At the annual convention of the 
American Hospital Association held 
in Atlantic City, September 30th to 





October 3rd, president-elect Tol 
Terrel of San Angelo, Texas, was 
installed as president. He succeeds 
Dr. Albert W. Snoke of New Hav- 
en, Conn. Ray Amberg, director of 
the University of Minnesota Hos- 
pitals in Minneapolis, is the new 
president-elect. 


@ Mrs. Esther L. Spencer has been 
appointed administrator of the 
Huntsville District Memorial Hos- 
pital, Huntsville, Ont. 


@ Frances McQuarrie has_ re- 
signed from the post of nursing 
education secretary of the Can- 
adian Nurses’ Association in Otta- 
wa, Ont. Miss McQuarrie has re- 
turned to her native province of 
British Columbia where she has 
accepted a position with the Reg- 
istered Nurses’ Association of that 
province. 


@ Sister Teresa Agatha has been 
appointed recently to the office of 
administrator at the Sault Ste. 
Marie General Hoszpital, Sault Ste. 
Marie, Ont. 


@ Irene Shaw, who resigned from 
Bowmanville General Hospital, 
Bowmanville, Ont., has taken up 
the duties of director of nursing 








at the Ontario Hospital in North 
Bay, Ont. 


@ G. A. Cox, formerly administra- 
tor of the Groves Memoria! Hos- 
pital, Fergus, Ont., has now as- 
sumed the duties of assistant ad- 
ministrator at the Kitchener-Wat- 
erloo Hospital, Kitchener, Ont. 


@ Dr. David R. Brown has suc- 
ceeded Dr. H. E. Robertson as sup- 
erintendent of the Essex County 
Sanatorium at Windsor, Ont. 


@ Miss E. Midlege has been ap- 
pointed superintendent of the 
Lady Minto Hospital, Cochrane. 
She succeeds Willamene R. Allan 
who has been appointed director 
of nursing at Port Colborne, Ont. 


@ Mrs. Gladys Gordon succeeds 
Jean S. Paterson as superintend- 
ent of the Nipigon District Mem- 
orial Hospital, Nipigon, Ont. 


I firmly believe that all doctors 
should study human nature and, 
if they wish to fulfill their obli- 
gations, should search diligently for 
the relations between man, his 
food, his drink, and his entire 
mode of life, and should search 
for the influences which each 
exerts on each.—Hippocrates. 
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ers for hospital use. 


ANADIAN SALESL 


35 GERRARD ST. W 





Premier industrial machines save time and labour costs . . . 
a Premier Floor Machine and Wet Pick-up Vacuum will clean faster, easier 
and better than three or four men with mops! 


Write for the complete story on Premier Floor Machines and Vacuum Clean- 


Available in Stainless Steel and Ename! Models 


JOBBER AND DEALER ENQUIRIES INVITED 


elltower 
DISTRIBUTORS LTD. 


VISION of the PREMIER COMPANY 
jie) te), femme), ii 





CLEANING DEMANDS 


PREMIER (ifetine Cleaning Equipment 


Premier Fioor Machines have ‘‘Whispering-Quiet’’ gears for extra-silont 
operation—so desirable in hospital cleaning. Premier Vacuums have large 
capacity, non-clog filters for trouble-free operation. Special self-sealing 
dust bags lessen risk of infection or contagion from isolation wards. 


one man using 


PREMIER All- 
loor 
Machine 







es - Steel Wools 


MASTER VAC 
Model P-901-S 


wet or dry pick- 
vp. The indus- 
triel vacuum 
cleaner for those 
who wont the 
tops in quality. 


SERVICE FROM COAST TO COAS) 


Service Centres: HALIFAX - MONTREAL - TORONTO - WINNIPEG - REGINA - CALGARY - VANCOUVER 
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youre In 
good company 
when you 
specity 


HERE’S WHY THESE HOSPITALS 
HAVE JOINED THE SWING TO 


Ay Tt )M"_— 
Airfoam is economical . . . reduces 
replacement costs. Airfoam will not sag, 
snag, breakdown or come apart... 


gives years of extra service-life without 
constant repair. 


Airfoam saves work-time. Airfoam 
mattresses can be cleaned merely by 
sponging or spraying . . . zippered covers 
can be removed quickly for separate 
washing. Airfoam mattresses hold their 
shape, never require turning. 

Airfoam is best for comfort . . . its clean, 
cool, firm support insures perfect 
relaxation. Airfoam is lint and dust free, 
a boon to allergy sufferers. 


For information and specifications on 
Airfoam products, contact Goodyear, 
Special Products Department, 

New Toronto, Ontario. 


Ftirtoam— woe ony vy GOODFYEAR 


THE WORLD'S FINEST, MOST MODERN CUSHIONING 
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The 23rd Annual Meeting of 
the Canadian Association of Med- 
ical Record Librarians was held 
on September 16th, 17th, and 18th 
at the Nora-Frances Henderson 


Hospital and St. Joseph’s Hos- 
pital, Hamilton, Ontario. With 
delegates from as far east as 


Antigonish, Nova Scotia, and from 
Victoria, British Columbia, in the 
west, all provinces were well re- 
presented. 

On the opening day Ada Squires, 
R.N., superintendent of the Nora- 
Frances Henderson Hospital, wel- 
comed the members. The Right 
Reverend J. A. O’Brien, D.P., pro- 
nounced the invocation. In her 
opening address Margaret Heenan, 
R.R.L., president, outlined the 
year’s activities, chief among 
these being changes in the by- 
laws to be proposed, and the de- 
tails of membership in the Inter- 
national Medical Record Federa- 
tion. The members were guests of 
the city of Hamilton for luncheon, 
at which greetings on behalf of 
the city were extended by Con- 
troller Ada Pritchard. 





C.A.M.R.L. Annual Meeting 


Two papers comprised the after- 
noon program. Laurette Koleff, 
representing a commercial firm, 
gave an enlightening talk on the 
phonetic system of filing. Joanne 
Ashley, medical photographer and 
illustrator at Hamilton General 
Hospital, explained some aspects 
of her work and showed slides to 
illustrate her contribution to 
teaching and research. 

When tea was served at Mount 
Hamilton Hospital members had 
an opportunity to renew old 
friendships and to make the ac- 
quaintance of new members. 

On Tuesday morning Dr. J. B. 
Neilson’s paper on “National Hos- 
pital Insurance” provoked much 
thought and discussion. Dr. Neil- 
son is second vice-president of the 
Canadian Hospital Association, a 
member of the Ontario Hospital 
Services Commission, and is super- 
intendent of the Hamilton General 
Hospitals. Gordon J. Sullivan of 
the law firm of Sullivan, Sullivan, 
and Shea spoke on the “Medical 
Record at Court”. The many ques- 
tions asked showed how keenly 


interested the members were in 
these remarks. 

Tuesday afternoon’s _ session 
closed with a panel on medical] 
records. Those taking part were 
Sister Mary Grace, R.N., super- 
intendent of St. Joseph’s Hos- 
pital, acting as moderator; Dr. A. 


J. Liston, general practitioner; 
Dr. M. Phin, assistant super- 
intendent, Hamilton; Morris 
Thurston, secretary-treasurer of 
Morden and Helwig Limited, 
Insurance Adjusters; and Dr. 
Margaret McGuire, R.R.L., Win- 


nipeg General Hospital, Manitoba. 

Dr. W. J. Deadman was guest 
speaker at the banquet held at 
the Royal Connaught Hotel. In 
the impressive installation cere- 
mony which closed the evening's 
entertainment the gavel of office 
was handed over to the incoming 
president, Dr. Margaret McGuire. 

Wednesday morning at S&t. 
Joseph’s Hospital, a workshop 
under the direction of Elizabeth 
Wright, R.R.L., Toronto Psychi- 
atric Hospital, was a very inter- 
esting feature. A pleasant oppor- 
tunity for the informal exchange 

(continued on page 126) 


A Safe, Strong, Seamless Bandage in Seconds 


with new lube QUA wethod 


TRACE maRK 





only tubular bandage method using special applicators 


Tubegauz can be applied in frac- 
tion of usual time. Gives firm, 
complete and comfortable cover- 
ing. Strong yet soft ... stays in 
place. Can be washed, sterilized 
in the autoclave and used 


many 





THE SCHOLL MANUFACTURING COMPANY, LTD. 


174 BARTLEY DRIVE 
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times without loss of its special 
characteristics. Made from double- 
bleached highest quality cotton 
yarn. Woven in seamless tubular 
rolls. Molds to exact shape of limb. 
Applied with patented applicators 
which make it unusually adaptable 
and efficient in dressing hard-to- 
bandage areas. 


Only Tubegavz won't ravel or fray . 
Accept no substitute. 


Scholl 


Order Tubegouz from your 
Surgical Supply House, or from: 


TORONTO 16, ONTARIO 





Compact metal contains 5 sizes of Tubegovz, 


9 Applicator sizes, Tape and Scissors. 
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Obiter Dicta 


Are you supporting your association? 


NYONE with experience in the hospital field 

is aware of how rapidly we have been under- 
going change in the past few decades. Changes with- 
in the hospital have brought about alterations in 
design and transformations in administrative pro- 
cedures. Sometimes these modifications occur so 
rapidly that it is difficult for administrators to 
keep pace with the current situation. 

There may have been a time when it did not 
matter greatly if each administrator lived largely 
unto himself. Perhaps in those days each hospital 
could solve staff shortages, budget deficits and 
other managerial problems purely by ingenuity at 
a local level. If this was ever possible there is 
ample evidence today that the era has passed. 

If hospitals are to achieve a maximum benefit 
for their patients it is essential that they work 
together. A realization that this was necessary 
was the driving force which created the provincial 
and regional hospital associations which we have in 
Canada today. It was people of vision who pioneered 
these organizations and nurtured them through 
their early years. Because of inadequate financing, 
their scope was at first limited. Yet because of 
what they were able to accomplish even on small 
budgets their strength has grown continually 
through the years. 

The immediate future calls for stronger hospital 
associations than ever before. To an increasing 
degree, provincial governments are becoming more 
involved with general hospitals. Several provincial 
governments now sponsor hospital insurance programs 
and others have signified that they will embark upon 
such programs in the next year or two. Because of the 
inflationary increase in the cost of hospital care, 
individual hospitals and their provincial govern- 
ments have found it necessary to integrate more 
closely their relationships regarding the economics 
of hospital patient care. In the foreseeable future 
hospital operation may be regulated to an increas- 
ing degree by governmental directives and, if these 
are to be effective and realistic, governments must 
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be guided by a strong, united voice speaking for 
the hospital field. That voice will be heeded only 
if hospitals speak as a united group. 

Let us not suppose that as individual hospital 
people we can go to our provincial governments, 
holding diversified views, and expect the govern- 
ments to make sense out of a babble of voices. 
There is only one way we can expect governments 
to listen to hospitals and that is through the 
voice of their associations at the provincial level 
and their combined associations at the federal level. 

Any organization is no better than the people 
who make up its membership. The way to improve 
your association is to become an active participant, 
giving it the benefit of constructive criticism and 
wise counsel. Each association needs the support 
of all hospitals and each individual hospital will 
need more and more the support of its association. 


Goals in hospital administration 


T HAS been said that good administration re- 
quires a purpose that is clearly stated, well under- 
stood, and worthy of one’s life blood. As the primary 
function of a hospital is complete care of the sick 
and the promotion of positive health, administration 
derives its goals from this central purpose. In other 
words, its separate goals are simply means for at- 
taining good patient care. 

Before anything really worthwhile can be achieved 
by such an intricate organization as a hospital, there 
must be effective co-ordination of all divisions with- 
in the institution, so that the whole functions as a 
complete unit. Hence major goals of hospital ad- 
ministration are good organization, adequate delega- 
tion of authority, and careful scrutiny of results. 
The administrator, as a co-ordinator, has to relieve 
tensions, promote security, and resolve problems. 
The administrator must have a strong sense of re- 
sponsibility, the ability to lead, and full regard for 
the contribution being made by each staff member. 
As chief executive officer of the hospital, acting in 
liaison with the medical staff and fostering harmony 
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and co-operation between various groups, the admin- 
istrator, more than anyone else, determines the at- 
mosphere of the hospital. The administrator does 
not provide medical care but he can create a healthy 
climate in which medical care can grow. To ensure 
the best patient care, one of his tasks is continual 
planning in order to provide an adequate physical 
plant and satisfactory equipment. To ensure adequate 
financing, it is his duty to educate the community 
in what his hospital is trying to do, and to foster 
good public relations. 

Hospital administration is a challenging vocation 
and many and varied qualities contribute to success. 
However, such attributes as compassion, ability to 
lead, foresight, adaptability, and humility will help 
the administrator attain the goals through which 
his hospital will accomplish in greater measure the 
primary objective for which it was established. 


The Task of Revising CHAM 


HE Committee on Accounting and Statistics of 

the Canadian Hospital Association met in Toronto 
during the latter part of August. Representatives 
were present from nearly all provinces and from the 
federal government. During their three-day meeting, 
draft material for the second edition of the Canadian 
Hospital Accounting Manual was critically examined. 
The work of revising CHAM has been a formidable 
task. During the early part of 1957, the association 
was fortunate in securing the services of George 
Steeves of Moncton, N.B., for a period of two months. 
His work has assisted substantially in the compila- 
tion of material for the forthcoming edition. 

It is our wish that when the second edition of 
CHAM is published, it will not quickly become out- 
dated. When the provinces enter into agreements 
with the Government of Canada for sharing the cost 
of hospital care, it is believed that certain additional 
statistical information may be required from hospi- 
tals. Some of these needs have now become known 
through Bill 320, and through discussions which have 
been held at federal and provincial levels. Neverthe- 
less, it is believed that when final details are worked 
out there will arise circumstances which cannot be 
fully anticipated. For this reason the Committee have 
decided to delay the actual publication of the second 
edition of CHAM until 1958, or at least until such 
time as the full requirements of the federal-provin- 
cial agreements for hospital insurance are set down. 

As the basic revision has been done already, it is 
considered that portions of the new edition should be 
made available to hospitals now. The amendments 
which have been developed have come about through 
experience gained in the use of the first edition, 
through improvements in standards of book-keeping 
and accounting done in hospitals, and through the 
need for more diversified information. As for much 
of this material, there is no reason to delay distribu- 
tion. Accordingly, it has been decided to issue an in- 
terim publication which will contain certain essential 
sections of the proposed contents of the second edi- 
tion of CHAM. These include chapters on charts of 
accounts, account descriptions, and the check list of 
supplies and services. This interim edition is in pre- 
paration now and should be available for distri- 
bution this fall. 


Walter W. B. Dick has accepted a further term as 
Chairman of the Accounting and Statistics Committee 
and the membership continues with few changes. 
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Walter Dick and his committee have contributed much 
time and effort to the work of this important aspect 
of hospital organization. Their industry and deter- 
mination in striving to produce an improved manual, 
as well as their foresight and constructive thought in 
the field of hospital finance generally, stands as an 
inspiration for all. 


Traduction 


Le Comité de Comptabilité et de Statistique de 
Association des Hépitaux du Canada a tenu ré- 
union a Toronto dans la derniére quinzaine d’aoit. 
Presque toutes les provinces et le gouvernement 
fédéral y étaient représentés. Au cours des trois 
jours de réunion, les textes en préparation pour la 
seconde édition du manuel de comptabilité des 
Hopitaux du Canada ont subi un examen critique. 
La révision du CHAM a constitué une tache énorme. 
Au début de 1957, l’association a eu la chance de 
se procurer les services de Georges Steeves de 
Moncton, N.B., pour deux mois. Son travail nous 
a matériellement aidé 4 compiler les matériaux néces- 
saires pour ]’édition a paraitre. 


Nous voulons que la seconde édition du CHAM 
ne devienne pas périmée peu aprés sa publication. 
Lorsqu’il y aura des ententes entre les provinces 
et le Gouvernement Fédéral du Canada sur le par- 
tage des frais d’hospitalisation, certains renseigne- 
ments statistiques supplémentaires seront peut-étre 
demandés aux hépitaux. Quelques-uns de ces besoins 
sont maintenant connus grace 4 la Loi 320, et par 
les discussions qui ont eu lieu aux niveaux fédéral 
et provinciaux. Cependant, on pense qu’au moment 
d’arréter les détails définitifs, il se présentera des 
cas impossibles a prévoir complétement. Pour cette 
raison le Comité a décidé de remettre la publication 
définitive de la seconde édition du CHAM Aa 1958, 
ou au moins jusqu’é ce que toutes les exigences 
créées par les ententes fédéro-provinciales sur 
l’assurance hospitalisation soient connues. 

Comme la révision de base a déja été faite, on 
estime que des parties de la nouvelle édition doivent 
étre fournies aux hdpitaux dés maintenant. Les 
modifications apportées sont le résultat de |’ex- 
périence acquise par l’usage de la premiére édition, 
de l’amélioration des standards de tenue des livres 
et de la comptabilité dans les hdpitaux, et du 
besoin de renseignements plus variés. Pour la plus 
grande partie de ce travail, il n’y a pas de raison 
d’en retarder la distribution. En conséquence, il 
a été décidé de sortir une publication provisoire 
qui contiendra certaines sections essentielles du 
contenu proposé pour la seconde édition du CHAM. 
Ces derniéres comprennent des chapitres sur les 
nomenclatures de comptes, les descriptions des 
comptes, et la liste de classification des fournitures 
et services. Cette édition provisoire est actuelle- 
ment en préparation et devrait étre préte pour 
la distribution cet automne. 

M. Walter W. B. Dick a accepté que son mandat 
de Président du Comité de Comptabilité et de Stat- 
istique soit renouvelé et la composition du Comité 
reste & peu prés la méme. M. Walter Dick et son 
comité ont consacré beaucoup de temps et d’éfforts 
a travailler sur cet important aspect de |’organisa- 
tion hospitaliére. Leur zéle et leur détermination 
d’arriver 4 produire un manuel amélioré, tout comme 
leur prévoyance et leurs idées, cunstructives en 
matiére de finances hospitaliéres en général, est 
un exemple propre a inspirer chacun. 
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SHARING SPECIALIST PERSONNEL 


among smaller hospitals 


ATIENTS in small hospitals 

are entitled to standards of 
professional care at least equal 
to those of larger institutions. If 
these standards are provided, then 
the lot of those patients can be 
particularly happy as attention and 
care can readily be provided on a 
truly personal basis. 

I would emphasize that the var- 
ious phases of hospital administra- 
tion (and some of the professional 
aspects) can ideally be provided 
to small hospitals by larger insti- 
tutions under a properly conceived 
and executed system of integra- 
tion. Several such systems are in 
operation on this continent and 
all of them have many practical 
lessons from which we might bene- 
fit. I shall discuss briefly four 
different systems of this type. 

To the best of my knowledge, the 
concept of providing improved 
hospital care through an integrated 
system was first introduced on this 
continent, to a practical degree, 
in certain sections of central and 
south central United States. It was 
a truly co-operative effort in plan- 
ning and operation, and therefore 
was highly successful. Funds for 
planning and, in some instances, 
for construction and initial admin- 
istration were provided by founda- 
tion monies of the Commonwealth 
Fund; the actual planners were 
consultant specialists employed by 
the Fund and by State Depart- 
ments of Health; monies for con- 
struction and equipment from 
government funds were diverted 
on a priority basis to hospitals 
participating in these schemes. The 
larger or “parent” hospitals pro- 
vided a wide variety of personnel, 
advice, supervision, and training 
programs, while the smaller hos- 
pitals asked for advice and super- 
vision and sent staff members to 
the larger units for these training 





From a paper presented to the 
Maritime Hospital Association Insti- 
tute in November, 1956. 
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D. F. W. Porter, M.D., 
Hospital Consultant, 
Bathurst, N.B. 


courses. Even the boards of trus- 
tees of the hospitals shared in 
this pattern of providing hospital 
care. The continued success of the 
scheme was due to the vision and 
co-operation of key administrative 
staff, 


Probably one of the most drama- 
tic efforts in our time towards an 
integrated hospital system has just 
been partially implemented in the 
U.S.A. The Miners’ Memorial Hos- 
pital Association has completed con- 
struction of some ten new hospitals 
with monies provided from the 
welfare funds of the parent union. 
I have been told that over $20,000,- 
000 has already been spent on this 
project to provide hospitals where 
they are needed and wanted by 
those who are going to use them. 
The sharing of specialist profes- 
sional and engineering staff, and 
the planning of each unit to fit 
into a particular place in the pro- 
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stimulate 
the admiration of all students of 


gram is something to 
the plan. 

Certain of our Canadian prov- 
inces have done some serious plan- 
ning for an over-all integrated 
provincial hospital system. In New 
Brunswick, as far back as 1947, 
the Department of Health sought 
advice from and held many dis- 
cussions with the New Brunswick 
Section of the Maritime Hospital 
Association in an attempt to de- 
velop an integrated hospital sys- 
tem. The joint planning was de- 
veloped to the point whereby 
monies from certain of the health 
grants were directed on a priority 
basis to hospitals which were ear- 
marked in the planning as “base” 
hospitals and to others earmarked 
as “regional” hospitals. In addi- 
tion, various divisions in the De- 
partment of Health were gradually 
organized to make available to 
large and small hospitals advice 
and staff for the improvement of 
administrative and _ professional 
practices. One of the main reasons 
why this co-operative effort was 
not developed further was the fact 
that our New Brunswick hospitals 
failed to provide advice to the 
senior Department of Health offi- 
cials when requested to do so. 
Many of the small hospitals of 
New Brunswick have greatly bene- 
fited by the sharing of specialists 
provided by the government under 
this particular program. 

I now pass on to a fourth ex- 
ample of an integrated system lo- 
cated in eastern Canada which is 
now in operation. I refer to the 
group or system of hospitals 
owned and operated by the order 
of Sisters to whom I act as gen- 
eral hospital consultant. The vari- 
ous types of hospitals include active 
treatment, chronic and tuberculosis 
sanatoria, with a leprosarium in 
New Brunswick and one in Peru. 
All existing ones have been located 
on the basis of “need” and all of the 


(continued on page 90) 





Two Briefs Submitted by the 
Canadian Hospital Association to the 


DEPARTMENT OF NATIONALE 


1. National Hospital Insurance 


(With particular reference to de- 
preciation and interest on capital 
loans ) 


T is the belief of the organiza- 
tions which constitute the Cana- 
dian Hospital Association that the 
voluntary hospital system, as_ it 
exists in Canada, is based on a 
concept which is essential to our 
way of life and must be preserved. 
It is our belief, also, that the gov- 
ernment of Canada have a sincere 
respect for the voluntary nature 
of this hospital system and wish to 
maintain it under whatever plan 
the government accepts jas_ the 
basis for contributing to the cost 
of hospital care from public funds. 
Religious orders and voluntary 
boards of trustees have accepted 
for many years the responsibility 
of providing adequate hospital care 
and conducting the business affairs 
of their hospitals. We believe that 
they should be allowed to continue 
exercising the same functions in 
the future. The current plan of the 
federal government to contribute 
to the cost of hospital care, in con- 
junction with provincial govern- 
ments, threatens this freedom be- 
cause of the refusal of the federal 
government to include depreciation 
charges and interest on capital 
debt as part of the formula for 
their contribution to the cost of 
hospital care. 

The Board of Directors of the 
Canadian Hospital Association, re- 
presenting 17 hospital associations 
and Catholic Hospital Conferences, 
urgently requests the Government 
of Canada to reconsider the basis 
of the proposed formula for allow- 
able expense in hospital services 
and to include depreciation on 
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buildings and fixed equipment, as 
well as interest charges on capital 
loans. A hospital which has no 
provision for replacement of its 
fixed assets is in the position of 
having to seek funds for rebuild- 
ing and re-equipping its plant 
from whatever sources they may 
be obtained. It is, thereby, prevent- 
ed from operating in a business- 
like manner. We submit that this 
is not only unnecessary but un- 
sound. 


The financial investment which 
is now required for building and 
equipping a new or remodelled 
hospital is staggering to any board 
of trustees. At the present time 
government grants-in-aid pay ap- 
proximately one-sixth of the total 
cost of such a program. The public 
is expected to contribute to the re- 
mainder, through actual donations 
and through higher per diem 
charges to meet interest on borrow- 





The first of the two briefs 
published here, that referring 
to depreciation and interest 
on capital loans in connec- 
tion with national hospital 
insurance, was submitted to 
the Hon. Paul Martin, then 
Minister of National Health 
and Welfare, in February of 
this year. The second brief, 
pertaining to hospital con- 
struction grants, was sub- 
mitted to the Hon. J. Waldo 
Monteith, now Minister of 
National Health and Welfare, 
in September. 














ed money. It is reasonable to as- 
sume that the public will not con- 
tinue to contribute so freely in the 
future to an enterprise which they 
believe to be self-supporting — 
based on a reimbursement principle 
under National Hospital Insurance. 
In addition, the large sums which 
were at one time donated by phil- 
anthropists can no longer be de- 
pended upon for major projects. 

Buildings and equipment are re- 
quired to operate a hospital; and 
they must be renewed or replaced 
from time to time. Depreciation 
must be considered in order to 
create an accurate determination 
of the unit cost of service regard- 
less of who pays the bill. Those 
who ignore depreciation are not 
administering their hospital in an 
orderly and realistic fashion. They 
are ignoring long-range planning 
so essential to sound administra- 
tion. The Canadian Hospital Ac- 
counting Manual which was devel- 
oped and approved by represent- 
atives of federal government de- 
partments, the provincial govern- 
ments, and hospital associations, 
states: 

“Depreciation of hospital build- 
ings and equipment should be re- 
cognized as an element of hospital 
expense. The depreciation and 
value of buildings and equipment 
represents a real cost of hospital 
service, even though such assets 
may originally have been donated 
to the hospital...” 

The principle of depreciation 
was accepted by representatives of 
federal government departments in 
1951. WHY NOT NOW? To deny 
hospitals the right to operate in a 
businesslike manner will in the 
long run cause destruction of their 
financial independence and their 
existence as voluntary hospitals. 

For the federal government to 
state that a provincial government 
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may provide for the recovery of 
the cost of depreciation and in- 
terest on capital debts under their 
provincial plan is not sufficient if, 
so far as the federal government 
is concerned, the program is on a 
non-reimbursable formula. We be- 
lieve that depreciation on buildings 
and fixed equipment and the inter- 
est on capital loans are a legitimate 
part of the operating cost of a 
hospital and should be so recogniz- 
ed in any national hospital insur- 
ance plan. 

As we understand the present 
formula, should a province decide 
to cover these costs out of prov- 
incial funds, the hospital in that 
particular province will have no 


difficulty in undertaking future 
construction and/or paying off 
capital debts. However, where a 


province decides to take the same 
attitude as the federal government 
on this question, hospitals must 
find funds for this from other 
sources or close their doors when 
their physical assets become ob- 
solete or if they are unable to 
meet their financial obligation on 
contracted capital debts. 

What are these other sources of 
funds which are able to replace the 
customary method of making allow- 
ances for these costs in rates? The 
hospital can have a public drive 
for funds. After national insur- 
ance has been introduced the suc- 
cess of such public appeals will de- 
pend largely on the attitude taken 
by large corporations. Realizing 
that they are already contributing 
heavily to the plan by corporate 
taxes, they may refuse to make 
further commitments or such com- 
mitments as they make may be 
down-graded from past contribu- 
tions under our present voluntary 
system. 

It is our belief that after na- 
(concluded on page 126) 
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2. Hospital Construction Grants 


S the federation of provincial 

hospital associations and Cath- 
olic hospital conferences, the Ca- 
nadian Hospital Association re- 
presents the public hospitals of 
Canada. On their behalf we re- 
spectfully request: 


1. That the hospital construc- 
tion grants be continued for a 
further period of five years from 
April Ist, 1958. 

2. That the scope of the grants 
be broadened in order that a con- 
struction project involving any 
hospital department or hospital 
residence accommodation may be- 
come eligible for grant assistance. 

3. That the formulae upon which 
the grants are calculated be modi- 
fied and the amounts provided be 
increased so that the contribution 
by the Government of Canada to 
each hospital construction project 
shall equal approximately one-third 
of the total cost. 

This submission arises from re- 
solutions unanimously adopted by 
our member associations and Cath- 
olic conferences at the meeting of 
the Association held in Saskatoon, 
Saskatchewan, in May, 1957. We 
hereinafter respectfully present a 
summary of our views concerning 
these recommendations. 


Continuance of Grants 


The federal hospital construc- 
tion grants, together with the 
equal or greater matching grants 
from provincial governments, great- 
ly stimulated hospital construction 
in Canada. The serious deficiency 
between the number of beds re- 
quired and the number available, 
particularly in the public general 
hospitals providing acute care, has 


been sharply reduced during the 
nine-year period in which the pro- 
gram has been in operation. This 
improvement has come about in 
spite of the substantial increase in 
the total requirement for hospital 
beds of all types due to the in- 
crease of Canada’s population. 


There is still a shortage of hos- 
pital beds even by minimal stand- 
ards, particularly in certain prov- 
inces. Considering the present ra- 
tios of need to availability and the 
obsolescence of many facilities still 
in use, and having in mind an ap- 
proximate annual increase of 500,- 
000 in the population, new beds for 
both acute and chronic care will 
continue to be required in the 
foreseeable future. 


Subsequent to the meeting of 
our association and the adoption 
of its resolution in this connec- 
tion, an announcement was made 
by the Government of Canada that 
hospital construction grants would 
be continued. Our association wel- 
comed this announcement and be- 
lieves that all circumstances war- 
rant the continuation and expan- 
sion of this program. 


Inclusion of all Departments 
and Services 


With certain relatively minor 
exceptions (such as a combined 
hospital and public health labora- 
tory) the hospital construction 
grant is conditional upon the pro- 
vision of additional beds. When an 
entirely new building is to be con- 
structed, or when additions and 
alterations materially affect the 
bed capacity of the hospital or 


residence, this limitation is not too 
(continued on page 64) 
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HE vigorous land of gold rush 

days and pioneer settlement in 
central British Columbia, known as 
the “Cariboo”, is today the scene 
of phenomenal population growth 
and industrial development. Prob- 
lems attributable to influx and ex- 
pansion are encountered in every 
aspect of community life. Schools, 
roads, housing, water and power 
supply, all feel the solid impact of 
mounting community needs, while 
the small hospitals of this northern 
region strive valiantly to provide 
greatly increased and more varied 
patient care, with largely out- 
moded facilities. Provincial govern- 
ment and local district authorities 
alike have moved to initiate legis- 
lation and vrograms designed to 
introduce better standards and ser- 
vices where permanent need is 
established. The extent of this ef- 
fort can be judged by plans now 
under way. New hospitals are in 
either the blueprint or construc- 
tion stage in the centres of Wil- 
liams Lake, Prince George, Pouce 
Coupe, Dawson Creek, Fort St. 


John and McBride. One in this 
region to achieve recent completion 
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Text of commemorative plaque in box below. 








is the new 50-bed general hospital 
at Quesnel, B.C. Its story un- 
doubtedly has points of value for 
others in similar circumstances. 


G. R. Baker 





THY HANDS DID HEAL 


This work is in tribute to Dr. 
Gerald Rumsey Baker, 1873- 
1953. 

In reverent respect to the 
pioneer doctor of this Cariboo 
District who devoted his life 
and services, under arduous 
frontier conditions, to meeting 
the medical needs of our early 
settlers. 


Dr. Baker was known to all 
for his warmth of spirit, lively 
human interest and professional 
skill. His example serves as a 
constant ideal to all who are 
associated with the work of 
his calling. 


This mural, sponsored by the 
North Cariboo Women’s Insti- 
tutes, was achieved by donations 
as personal tribute from his 
many friends of the Cariboo. 














Memorial 


Hospital 


William C. Speare, 


Administrator, 
G. R. Baker Memorial Hospital, 
Quesnel, B.C. 


At the time of its inception in 
1951, the G. R. Baker Memorial 
Hospital, named in tribute to the 
district’s outstanding pioneer phys- 
ician*, represented a tremendous 
project for so small an interior 
town, both in winning government 
approval for so extensive an insti- 
tution to be built, and in co-ordin- 
ating all working interests to a 
final successful objective. In this 
it is a remarkable example of co- 
ordinated community effort, stead- 
fastly pursued through set-backs 
and delays. At the close of its 
first year of operation the scope 
of planning and vision which has 
been devoted to this project be- 
comes evident. 

At the annual meeting held in 
March 1951, a report on the de- 
plorable conditions at the then ex- 
isting hospital was presented to 
the public. Attention was drawn 
to new provincial legislation pro- 
viding for the establishing of Hos- 
pital Improvement Districts to 
assist in raising the communities’ 
share of construction and equip- 
ment costs. An organizing com- 

*See also page 112. 
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mittee was formed to investigate 
this legislation, and the proper 
procedure was followed for estab- 
lishing such 9 district. 

Work on actual planning of the 
hospital to meet the needs of this 
area — lumbering, ranching, and 
mining — was begun during the 
period of organizing the Hospital 
Improvement District. The archi- 
tectural firm of Gardiner, Thorn- 
ton, Gathe & Associates of Van- 
couver, B.C., commissioned for the 
project, developed an efficient lay- 
out to include an initial 50-bed 
hospital, and nurses’ residence de- 
signed for 18 occupants. All fac- 
ilities of the hospital were based 
upon an eventual 100-bed capacity. 
The floor plans illustrated here 
indicate clearly the design of this 
small hospital. 

The hospital staff, architects and 
government departments entered 
into a prolonged period of corres- 
pondence over proposals and re- 
jections. Detailed patient statistics 
and service studies were completed 
for each department. Separate ser- 
vices were investigated to deter- 
mine which were feasible and fin- 
ancially possible. Bed allotments, 
paediatric and maternity percent- 
ages, patient routing, departmental 
traffic, staffing, operational costs, 
latest advances in the hospital 
field—all these weie the subject of 
review and correspondence with the 
architect and other authoritative 
sources. Equipment acceptable on 
the basis of capacity, design, and 
cost, was selected for each area— 
surgery, maternity, x-ray, labora- 
tory, kitchen, laundry, wards and 


The front of the hospital 
from the roadway. 
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Nurses’ station on 
main floor ward. 


public areas. All proposals and 
plans were submitted to the Hos- 
pital Construction Department of 
the British Columbia Hospital In- 
surance Service and revised many 
times before final acceptance. For 
each separate piece of equipment 
three quotations were obtained, as 
an essential requirement in deal- 
ing with the government grants 
and public funds. Initial construc- 
tion costs were necessarily higher 
than average because all facilities 
were provided for additional beds. 
At the present consistent rate of 





population increase this planning 
has proved to be well-founded. 
The general building construc- 
tion is poured reinforced concrete. 
Room partitions are plaster on 
hollow tile with ceilings of ran- 
dom punch acoustic tile. Floors 
are of terrazzo with moulded base 
of rubber composition. Service 
area walls are finished in ceramic 
tile. All windows are of a self- 
contained metal sash type with 


combination storm sash and screen 
for easily maintained year-round 
use, Fire escapes are situated at 








either end of the corridor with 
midway asbestos baffle doors. The 
buiiding also houses an automatic- 
ally controlled passenger elevator 
and two dumb-waiters for linen 
and dietary service. 

Laundry, kitchen, morgue, and 
boiler room, as well as bulk stor- 
age areas, are situated in the 
basement. The oxygen manifold 
room in this same area, separately 
enclosed to prevent explosion 
hazard, provides piped oxygen 
throughout the building. The mod- 
ern plant provides steam for ster- 
ilizing, autoclaving, and laundering 
during the eight-hour day shift 
with the work schedules of these 
departments planned accordingly. 
The whole hospital operation is 
designed to switch over to electri- 
cal equipment for cooking or any 
simple or emergency sterilizing, et 
cetera, for the evening and night 
shifts, thereby permitting a con- 
siderable yearly saving in steam 
engineer staff payroll. An auto- 
matic standby 25 KV diesel aux- 





Major operating room. 


Architects: iliary power plant is also located 
Gardiner, Thornton, Gathe & Associates, in the boiler room area. 
Vancouver, B.C. The ground floor contains the 


admitting and general administra- 
tion offices, x-ray and laboratory 
departments, surgery, as well as 
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medical surgical and paediatric 
wards. Sufficient information on 
the growth and activity of the 
district was compiled to warrant 
the installation cf a chest x-ray 
unit adjacent to the admitting 


office. The emergency entrance pro- 
vides level access with the hospital 
driveway and permits ready access 
to the emergency operating room, 


Rear view of the hospital. 


planned in close relation to the 
x-ray, laboratory, blood bank, and 
major surgery. There are two 
major operating rooms, one of 
which at present is used for post- 
surgical recovery. The patient’s bed 
may be wheeled to the post-sur- 
gical recovery room, and when 
the patient recovers in his own 
bed, it is transferred back to the 








Above: the staff dining room with pass-through to kitchen. Below: 
view of kitchen provided with equipment sufficient for expansion. 
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ward, thereby eliminating undue 
movement. Surgical and delivery 
room areas are explosion-proof with 


wall-recessed x-ray film  illumin- 
ators, temperature humidity con- 
trols, and air conditioning. The 
second floor provides accommoda- 
tion for 12 maternity beds and 
eight additional beds which may 
either be used for maternity or 
post-surgical cases. The nursery, 
equipped with piped oxygen and 
suction, accommodates 12 individ- 
ual bassinet units, in addition to 
a small suspect nursery and a two- 
unit premature nursery. The 
maternity suite based on a wheel 
design includes two delivery 
rooms, doctors’ sleeping lounge, 
labour room, sub-sterile area and 
various rooms for anaesthetic, 
linen storage and blanket warming. 


Patient accommodation includes 
four-bed standard wards number- 
ing 24 beds, 18 semi-private beds 
and five private wards. All beds 
are fully adjustable, with the room 
furnishings varied, yet inter- 
changeable, and in many colours. 
Each room has an individual toilet, 
shower, and wash basin. All beds 
are screened with fire-proof spun- 
glass cubicle drapes mounted on 
a noiseless ceiling-suspended track. 
Dynamic colour theory was fully 
applied throughout the wards and 
service areas. Colours were chosen 
and related for the needs of speci- 
fic areas. They successfully create 
the desired effect whether it be to 
stimulate and cheer, or soothe and 
comfort. 


There are three separate inter- 
communication systems in the hos- 
pital; one a direct inter-telephone 
system to each department; the 
second, a patient bell signal sys- 
tem of advanced design; and a 
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NE way of defining public re- 
lations is to say that it covers 
our relations with various publics. 
In business it refers to our rela- 
tions with clients, employees, share- 
holders, and the community at 
large, including governments. In 
hospitals it refers to our relations 
with patients, patients’ friends and 
visitors, doctors, employees, and 
the community. The art, science or 
profession is that of establishing 
good relations with these publics 
and preventing bad relations from 
developing. The aim of public re- 
lations is distinct from the aim of 
selling. According to Kenneth Cross 
of the Ontario Hospital Associa- 
tion, the aim of public relations 
is to inform, inspire, and to show 
consideration. One object is to 
achieve that degree of public ac- 
ceptance or understanding neces- 
sary to avoid needless friction. As 
Lincoln said, “Public sentiment is 
everything, with it nothing can 
fail, without it nothing can suc- 
ceed”, Leonard L. Knott, the 
author of The P.R. in Profit, says 
that good deeds or intentions are 
the raw materials of good public 
relations; making these known to 
the public constitutes the process 
of manufacturing good public re- 
lations. 

I approach this subject with a 
sense of inadequacy because for 
many years I viewed the term 
“public relations” with suspicion. 
I looked upon public relations men 
as being simply press agents. I be- 
lieved that in hospital work if we 
performed our tasks efficiently and 
with good will that this was the 
best form of public relations. I 
felt that we came in contact with 
such a large portion of the com- 
munity that the public would rec- 
ognize the spirit of our work and 
that anything we would say about 
it would be a superfluous effort. I 
have come recently, however, to 
an entirely different attitude and 
now realize that something more 
than the performance of good 
deeds with good intentions is 
needed. I have come to realize that 
it is not sufficient to have merely 
good intentions but that it is 
necessary to communicate this 
spirit effectively to our publics. 
After all, it matters little how 
good the preacher’s message is if 
you cannot hear it or if it is 


*Mr. Hornal is director of the 
Training Programs Branch, Ontario 
Hospital Services Commission. This 
article is from an address delivered 
before Regional Council No. 3, On- 
tario Hospital Association, Hanover, 
June, 1957. 
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phrased in a language that you 
cannot understand. If we are do- 
ing a good work and we thor- 
oughly believe in it, we should 
do everything possible to make it 
effective, and it cannot be effective 
unless people accept it in the 
spirit in which it is conceived. 


How Shall We Do This? 


Public relations is a career for 
many people and these profession- 
als will tell you that they can do 
a much better job than any ama- 
teur. This is probably true; but 
while we appreciate that profes- 
sionals can look at a problem 
much more objectively and that 
amateurs can misjudge public 
reactions horribly, we are faced 
with the fact that in many of 
our hospitals revenues do not per- 
mit even relatively small expendi- 
tures for professional advice. 

Hospitals in Ontario have the 
services of the Public Relations 
Committee of the Ontario Hospi- 
tal Association and the members 
of its public relations staff, in- 
cluding its enthusiastic director, 
Kenneth Cross, who are always 
ready to help in any public re- 
lations program. The association 
from time to time develops news 
releases which reflect the hospital 
position generally. Mats are pro- 
vided for advertising, trailers are 
provided for movies, films are 
provided for television. Booklets 
are developed explaining the hos- 
pital viewpoint which are suitable 
for general distribution. 

These helps provided by the 
association are all very useful 
but something more dynamic is 
required, something that appeals 
a little more closely to the people 
in your own community, a mes- 
sage that exudes the warmth of 
your own personality. 

Strangely enough, the person 
with whom we have the least 
trouble generally is the patient, 
especially if he or she is quite 
sick. The patient approaches us 
with fear and with hope, is in a 





dependent frame of mind, and ac- 
cepts gratefully the administra- 
tions of the hospital. Since most 
of our effort is directed to the 
care of the patient, a fair degree 
of communication is developed. 
We should do our best, however, 
to improve these communications, 
to make sure our regulations are 
simple and clearly defined, that 
the reasons for these are clearly 
understood. For example, if we 
limit visiting in the maternity de- 
partment it should be explained 
that it is not because we do not 
like visitors, but because we wish 
to protect the health of the baby 
and the mother. 

We must remember that while 
many people have visited hospitals 
and heard of hospital procedures, 
few have thought very much about 
the reasons for them. An explana- 
tion of exactly what is being done 
and, if possible, why, is very 
helpful in reassuring the patient. 
To the person on a bland diet 
it may be very distressing and up- 
setting if he is not told that this is 
part of the doctor’s program for 
restoration to good health. The de- 
lay of breakfast until a “blood 
sugar” is taken may upset a pa- 
tient if he is not told that the 
test would be useless if the fast 
were broken. Of course, in all 
these explanations there is danger 
of infringing on the doctor's ter- 
ritory. Many doctors are too busy 
to explain to their patients the 
purpose of every detail of their 
treatment and there arises a prob- 
lem of how much the nurses, diet- 
ary staff, or technicians should 
explain. If the staff is relatively 
stable, an understanding will of- 
ten develop between doctors and 
staff as to how much may be told 
to each doctor’s patients by the 
staff. Other things being equal, a 
stable staff should therefore con- 
tribute to good public relations. 
The understanding patient will 
probably respond better to treat- 
ment. Sufficient nursing staff is 
essential so that each patient may 
be given the treatment he needs 
as an individual. 

The patient’s friends and visit- 
ors do not share the patient’s feel- 
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ing of dependency. These people 
are much more easily irritated by 
hospital regulations, by questions 
asked in the admitting depart- 
ment, by long waits for admis- 
sions, by bells unanswered if they 
should happen to be in the room. 
We must remember that these 
people are concerned about their 
friends, they desperately wish to 
help but find themselves unable 
to do so and they are critical 
when the hospital fails to give 
promptly the service they wish 
they could give. Probably no de- 
partment of the hospital receives 
more criticism than the admitting 
department because of the long 
delays. From the viewpoint of 
public relations the best you can 
do for the patient’s friends and 
visitors is: (1) show the utmost 
consideration for the patient; (2) 
explain where necessary the rea- 
sons for your regulations; and (3) 
apologize promptly and sincerely 
for any needless delay or inatten- 
tion. 

It is interesting to note here 
that a public relations program 
which portrays only the good 
points in your organization is apt 
to fail. That is one reason why 
public relations counsels argue 
that writing about an organiza- 
tion should be done by someone 
ovtside the organization. The per- 
son in the organization is inclined 
to tell only the good points while 
the objective reporter will note 
your weaknesses as well as your 
strength. The public will tend to 
disbelieve and lose interest in 
tales of perfection. 


One of the most important pub- 
lics you have is that of your em- 
ployees. It is vitally important that 
they be happy in their work, that 
they believe they are partners in 
the work you are attempting to do. 
It is also important that your em- 
ployees’ families should be happy 
that a member of their family is 
working with you. In larger hospi- 
tals we might stress the value of 
a house organ as a means of in- 
forming employees of your polic- 
ies and your aims. However, this 
is hardly practical in the case of 
small hospitals. Administrative 
conferences of different groups of 
employees can be arranged and 
policies explained and suggestions 
received. The administration can 
inaugurate an in-service training 
program which will make employ- 
ees feel that they are improving 
themselves and will add to their 
interest in their work as well as 
making them realize more clearly 
what the aim of their work is. In 
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this connection I hope the Ontario 
Hospital Services Commission may 
consider establishing institutes to 
help administrators with programs 
of in-service training. Various de- 
partments can put on demonstra- 
tions to inform other departments 
about their work. On occasions it 
may be necessary to ask your em- 
ployees to make an extra effort to 
meet a serious situation. The im- 
portant point to remember, when 
this is necessary, is not only to 
outline to employees the reason 
for this request but to tell them, 
too, what you are doing to meet 
the situation. This gives them a 
sense of team-work. 

Doctors are another special pub- 
lic. While they will have been 
consulted about many of your ba- 
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sic policies it is sometimes diffi- 
cult for them to understand the 
reasons for many of your admin- 
istrative policies. It is wise there- 
fore to pass to your Medical Ad- 
visory Committee, either for infor- 
mation or approval, as many as 
possible of your administrative 
policies affecting patients, before 
putting these into effect. In the 
strict sense it may be none of 
their business and if it is not they 
will recognize this. On the other 
hand because they know patients 
they may be able to give you 
worthwhile suggestions. In any 
case it is well to have them un- 
derstand your policy and the rea- 
sons for it because it is to the 
doctor that. the patient and his 
immediate relatives go if they do 
not understand hospital policies. 

Another special public of the 
hospital is the board of trustees. 
These correspond to the share- 
holders in a commercial organiza- 
tion. I imagine that in most hos- 


pitals board members take quite 
an active interest in the actual 
functioning of the hospital. It is 
possible, however, that there may 
be some members of your hospital 
board who only read financial 
statements and listen to committee 
reports, who do not know your 
staff or what their function js 
in your hospital. This, administra- 
tively, may be good as their func- 
tion is to analyze situations and 
lay down policy; but, public-rela- 
tions-wise, it does not give them 
understanding of the organization 
they are trying to direct. Special 
sessions aimed to demonstrate var- 
ious activities of the hospital are 
valuable for members of the 
board. 

A very special public which will 
help you in your relations with all 
your other publics is your women’s 
auxiliary. These devoted women 
have formed themselves into an 
organization because they believe 
you are doing a good job for their 
community, and because they wish 
to help you do a better one. They 
not only contribute services to 
your hospital, often exhibiting a 
personal interest in the needs of 
the patient by operating tuck 
carts, or shops, operating a lib- 
rary service, providing tray fav- 
ours on festive occasions, but 
they raise money to improve your 
service. Because they do _ these 
things, they become informed 
about your hospital and endeav- 
our to have you regarded favour- 
ably in the community so that 
their money-raising efforts will 
be successful. They can be a 
source of very constructive criti- 
cism, they can act as a poll of 
public opinion, and they can do 
marvels in interpreting the hos- 
pital to the community. It is a 
wise administration that listens 
to what they have to say and tak- 
es the trouble to keep them as 
fully informed as possible. It is 
often possible at their meetings to 
have a short talk or demonstra- 
tion given by a member of the 
hospital staff or to have a board 
member explain some features of 
board policy. 

Last, but not least as a public, 
is the community at large. This 
public is interested in you from 
at least three viewpoints: 

1. That you are ready to pro- 
vide efficiently and economically 
a service which their families or 
their employees may need in the 
future. 

2. That the hospital 
credit on the community. 

(continued on page 110) 
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—a symposium — 


Provision of Diagnostic 


1. a pathologist speaks . .. 


T might be wise, at the outset 

of this paper, to state that 
the word “pathology” will be 
used synonymously with clinical 
pathology, to include all branches 
of laboratory medicine, such as 
morbid anatomy, bacteriology, bio- 
chemistry, haematology, serology, 
blood banking, et cetera. Further- 
more, it should be pointed out 
that as far as pathology is con- 
cerned, the present status of 
medical science requires labora- 
tory aids for the prevention and 
treatment of disease as well as 
for diagnosis. 

Years ago most hospitals had 
a very small laboratory or none 
at all. The few pathologists avail- 
able at that time were mostly 
teachers of pathology in univers- 
ity centres and did not practice 
laboratory medicine as it is known 
today. Parenthetically it can be 
stated that a so-called private 
practice of pathology in an inde- 
pendent office laboratory, com- 
parable to practice by other spec- 
ialists, became exceedingly diffi- 
cult in most parts of Canada be- 
cause of the services offered by 
provincial public health labora- 
tories, at little or no cost to the 
physician and patient using these 
services. 

Hospitals, in order to keep 
pace with the advances in medical 
science and upon the advice and 
urging of their medical staffs, 
have greatly increased the size 
and scope of their laboratories. 
In most hospitals this change has 
been brought about wisely and 
in consultation with the hospital 
pathologist. 


The three papers composing this 
symposium were presented at the 45th 
annual meeting of the Canadian Pub- 
lic Health Association, Toronto, Ont., 
May 27-29, 1957. 
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Director of Laboratories, 
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Toronto. 


Over a period of years, demand 
has increased for clinical and 
pathological services and, along 
with this, there have been pyra- 
miding costs of hospitalization. 
In an attempt to secure additional 
revenues hospitals naturally be- 
gan to look to these expanding 
clinical pathological services as 
fruitful sources. Thus many hos- 
pitals have, more or less, gradu- 
ally moved into the field of medi- 
cal services for which they charge 
medical fees or the equivalent. 
This policy tends to establish a 
dangerous and invidious preced- 
ent. It transfers the ultimate re- 
sponsibility for medical service to 
what is primarily a lay organ- 
ization. It is possible to foresee 
that when particularly hard-pres- 
sed for revenue, a hospital or 
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institution might desire to make 
the clinical pathological labora- 
tory a paying rather than a pro- 
gressive department. This would 
eventually result in deterioration 
of the calibre of the medical per- 
sonnel involved. The quality of 
the work performed would ulti- 
mately be reflected in inferior 
patient care. 


Trends in recent years 

Certain trends in laboratory 
medicine have become established. 
It has been found, for example, 
that some hospital laboratories 
established within the past five 
years have already outgrown their 
facilities. Figures show that in 
the past 15 years the volume and 
diversity of laboratory services 
performed per patient have more 
than doubled and the trend is that 
this increase will continue as the 
practice of medicine continues to 
Gevelop and expand. These facts 
emphasize that the size, equip- 
ment and personnel of the clinical 
pathological laboratory should de- 
pend upon the number and com- 
plexity of the services performed 
rather than on the number of pat- 
ients investigated. It also follows, 
therefore, that the income required 
by a clinical pathological laboratory 
must be correlated with the vol- 
ume and type of service performed 
as well as the actual number of 
specimens submitted. 


Fundamental principles 
Because of the developments 
outlined above, the association be- 
tween hospitals and pathologists 
has been close and, for the most 
part, amicable. However, those re- 
lationships have been rather ill- 
defined and certainly not uniform. 
Today, with the increasing par- 
ticipation of third parties, wheth- 
er private or governmental, as 
carriers of costs of medical ser- 
vices, we pathologists feel that a 
clear-cut distinction should be 

(Continued on page 80) 








2. viewpoint of a radiologist . . . 


N Ontario, there has been estab- 
lished a very high quality of 
diagnostic accuracy in hospitals, 
clinics and private offices. Not a 
small share of the credit for this 
must go to the group I represent, 
namely, the Radiology Section of 
the Ontario Medical Association. 
Our group includes about 135 phys- 
icians, certified by the Royal Col- 
lege of Physicians and Surgeons 
of Canada in the field of diagnos- 
tic radiology. Other members of 
the profession are enrolled in the 
section because of their interest 
and experience in this field. It is 
our very firm belief that this sec- 
tion of the profession in Ontario 
must take strong leadership in the 
maintenance of the high standards 
of diagnosis afforded by our spec- 
ialty. No compromise must be made 
under any scheme of health insur- 
ance coverage which might jeopar- 
dize those standards. I will refer 
to such possibilities later. 

My personal feeling is that the 
continued provision of high quality 
diagnostic radiological services is 
the most important aspect of this 
topic. However, I will endeavour to 
show that the methods of payment 
for such services might well in- 
fluence the quality, particularly 
where a large increase in demand 
for these services is to be expected. 

Let us examine the various ma- 
jor sources where these services 
may now be obtained in Ontario. 
These are the public hospitals, the 
sanatoria for tuberculosis, mental 
hospitals, the private offices of cer- 
tified radiologists, certain clinics 
having a certified radiologist on 
their staff and, finally, other clin- 
ics and doctors’ offices. 

The public general hospitals of 
Ontario provide the greatest num- 
ber of total diagnostic examina- 
tions through their departments of 
radiology. Almost all of these de- 
partments are directed by a radiol- 
ogist certified at least in diagnos- 
tic radiology by the College of 
Physicians and Surgeons of Can- 
ada. The hospitals of Ontario have 
recognized that the quality of ser- 
vice rendered in these departments 
depends primarily on maintaining 
this standard of direction, and that 
wherever feasible it should be full- 
time. Furthermore, the radiologist 
in charge must have reasonably 
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complete autonomy as to his staff 
and equipment. The international 
Joint Commission on Accreditation 
of Hospitals insists on this type 
of direction and is also insistent on 
written and signed reports on 
every fluoroscopic and radiograph- 
ic procedure conducted on a hospi- 
tal patient, the original copy of 
which is permanently preserved on 
the patient’s hospital record. 

The continued provision of this 
type of hospital service depends 
on the continued enlistment of doc- 
tors training in the specialty of 
diagnostic radiology. If this spec- 
ialty becomes less attractive to 
graduates in medicine, either 
through increased patient loads or 
reduction in recompense as com- 
pared to other medical specialties, 
the supply of trainees in radiology 
in Ontario will dwindle far below 
the figure necessary to meet the 
needs under any scheme of health 
insurance. 

The departments of radiology in 
public general hospitals are at pre- 
sent examining large numbers of 
out-patients as well as in-patients. 
The proportion of each in my own 
hospital is approximately 50 per 
cent. Most of these departments 
are working at close to maximum 
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capacity. Some departments are ex- 
amining heavy patient loads under 
very adverse conditions. The Sec- 
tion of Radiology is of the opinion 
that an ever-increasing proportion 
of examinations in these depart- 
ments will be in-patients. The ratio 
of total in-patient examinations to 
total number of patient-days in any 
one year will increase very signifi- 
cantly. Many patients in hospitals 
now would receive more extensive 
radiological work-up if they were 
covered by health insurance with- 
out upper limit. 

What will be the result of this 
trend on the operation of depart- 
ments of radiology? In-patients 
will be given priority to prevent 
lengthy hospital stays and the out- 
patient coverage must suffer. Elec- 
tive examinations of out-patients 
will accumulate and long waiting 
periods for such studies will ensue. 
This is exactly what has happened 
in British Columbia. The B.C. hos- 
pital radiologists are desperately 
trying to keep pace with the de- 
mands but are not successful and 
many out-patients are being exam- 
ined in the offices of private ra- 
diologists at their own expense 
rather than waiting weeks for a 
“free” examination in the hospital. 
Further, the hospitals of British 
Columbia have been unable to at- 
tract assistants to aid the too few 
hospital radiologists as the salary 
arrangement offered, necessitated 
by the plan’s budget, is not attrac- 
tive to radiologists from other parts 
cf Canada. In fact, some hospital 
radiologists have left hospital prac- 
tice to establish their own private 
offices where working conditions 
and budgets are under their own 
control and income levels higher. 
I am quite safe in saying that a 
similar exodus from hospitals in 
Ontario of a significant number of 
our section is inevitable if careful 
thought is not given to the prob- 
lems to which I am referring. 

Thus the paramount factor in the 
continued provision of high quality 
diagnostic radiology in the hospit- 
als of this province is insurance of 
direction by radiologists without 
unrealistic controls by laymen, be 
they hospital administrators or civil 
servants. The Ontario Medical As- 
sociation, through its Section of 
Radiology, is prepared to recom- 
mend machinery to control such 
factors as the number of radiolog- 
ists servicing a department, the 
amount and type of equipment, the 
number of technical personnel and 
the use of supplies. Over-utiliza- 
tion of radiological services is a 
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3. the attitude of hospitals . .. 


HE general subject of the rela- 

tionship of radiologists and path- 
ologists to hospitals is a complicated 
one which cannot be resolved quite 
as simply as some would seem to 
think. There are many factors in- 
volved and all have a bearing on 
the solution. These include the 
historical development of these de- 
partments and their traditional re- 
lationships, professional principles 
and ethics, financial considerations, 
the welfare of the public, and 
potentialities for the future in the 
light of current anticipated changes 
in the provision of medical and 
hospital care, 

A satisfactory solution has been 
delayed by the unfortunate fervour 
with which certain viewpoints have 
been urged and the prevalence of 
heat rather than light in some of 
the discussions. All too often the 
interests of the patient would 
seem to have been overlooked.* 

My colleagues will have stressed 
the contention that it is unethical 
for a physician to be employed by 
a hosiptal on a salary or even on 
a percentage basis. Reference will 
probably have been made to cer- 
tain court decisions and statements 
of the Attorney-General in the 
United States that it is illegal for 
a hospital to “practice medicine”, 
by which is meant to employ a 
physician and charge for his ser- 
vices. Both radiology and pathology 
are to be regarded as specialties 
with the same academic standing 
as other specialties. It is con- 
tended, too, that both pathology 
and radiology should be paid for 
on a fee-for-service basis and that 
all revenue accruing to the hospital 
should be applied to these services 
only. Fees should be paid for as 
medical and not as hospital ser- 
vices, 

In recent years both departments 
have become highly remunerative 
—partly because of the greatly in- 
creased volume of work, and also 
due to an increase in third-party 
payments and increased charges. 
There has been a strong demand, 
particularly by certain spokesmen 


*Here the author explained that 
having been asked to represent the 
viewpoint of hospitals he must accept 
sole responsibility for his interpreta- 
tion of their position. 
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for the radiologists, that a “lease” 
arrangement be effected whereby 
the space would be leased from 
the hospital, and the radiologist 
would meet all expenses of opera- 
tion and take the earnings. Further 
reference to these points of con- 
tention will be made shortly. 

There are many points, fortun- 
ately, on which there would seem 
to be general agreement. The hos- 
pitals believe that the radiologist 
and the pathologist should be ac- 
corded the recognition which a 
qualified expert in a medical spec- 
ialty should have and should rate 
on the staff as any other member. 
As highly qualified specialists, the 
pathologist and the _ radiologist 
should have an income commen- 
surate with that background of 
qualification. The hospitals fully 
agree that standards must be kept 
high. 

Hospitals generally would be 
quite willing to include the name 
of the pathologist and the radio- 
logist on the account rendered. 

The hospitals believe, and I un- 
derstand that my colleagues on 
this panel share this view, that the 
vwnership and maintenance of the 
laboratory and x-ray facilities, and 
the operation of these services are 
proper functions of a_ hospital. 
This viewpoint was subscribed to 
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by both the medical and the hos- 
pital groups in the preparation of 
the new Iowa legislation. The new 
Act states: 

Sec. 3. The ownership and main- 
tenance of the laboratory and x- 
ray facilities and the operation of 
same under this Act are proper 
functions of a hospital. 

There are certain proposals and 
statements with which the hospitals 
cannot agree. One of these is the 
“lease” basis of operation. These 
two departments are too funda- 
mental to the welfare of the pat- 
ient for a non-profit hospital to 
turn either of them over to private 
interests controlled in most in- 
stances by one individual. To do 
so would be to create a private 
monopoly of a vital clinical ser- 
vice which would then be operated 
for profit. Experience of some hos- 
pitals where this was done was 
very unsatisfactory, both as to 
quality and continuity of coverage 
and replacement of obsolete equip- 
ment. One is pleased to note that 
spokesmen for these two groups 
are not stressing this basis as they 
did a while ago. 


Use of Hospital Income 


The hospitals do not subscribe 
to the viewpoint that any net rev- 
enue coming to the hospital from 
one of these departments should be 
spent necessarily on these depart- 
ments. Hospitals do keep them up- 
to-date and lavish much money on 
them—I see this everywhere—but 
it would be absurd to waste money 
on any department. Hospitals are 
not shoe factories; they cannot dis- 
continue a line that does not pay. 
They operate clinics and public 
wards at a financial loss in the 
interests of the public. Being non- 
profit, no dividends go to individ- 
uals, so what net revenue is not 
needed for radiology or pathology, 
as the case may be, goes to finance 
public wards and/or clinics. 

If this be wrong, then the logi- 
cal alternative would be to lower 
the unit charges. Do the societies 
want that? 

Hospitals strongly resent, also, 
the accusation that any salary or 
percentage basis constitutes “fee- 
splitting”. When a hospital retains 
a portion of the net revenue, it is 
only receiving a fair return for 
the use of the expensive equip- 
ment bought by the hospital, the 
technical services paid for by it 
and the provision and maintenance 
of space also paid for by the hos- 
pital. In small hospitals the amount 
left for the hospital is often far 

(continued on page 82) 
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ary 


Rt. Rev. Msgr. J. G. Full- 
erton was awarded an honor- 
fellowship by A. 

Swanson (left). 
McGugan read the citation. 


Dr. A. C. 


Annual Convocation of the A.C.H.A. 


ONORARY fellowships for “out- 

standing contributions to the 
field of health” were conferred on 
four persons by the American Col- 
lege of Hospital Administrators at 
the convocation held in September 
at Atlantic City. At the same time, 
97 members of the college were 
honoured with fellowships; 238 
nominees were named members; 
and 340 persons were admitted to 
nomineeship. 

Recipients of honorary fellow- 
ships were Rt. Rev. Msgr. John 
G. Fullerton, director of Catholic 
Charities for the Archdiocese of 
Toronto; Rear Admiral Lucius W. 
Johnson (Ret.), San Diego, Cali- 
fornia; Lucile Petry Leone, assis- 
tant surgeon general and chief 
nurse officer, Public Health Ser- 
vice, Department of Health, Edu- 
cation, and Welfare, Washington, 
D.C.; and Dr. William S. Middle- 
ton, chief medical officer of the 
Veterans Administration, Washing- 
ton, D.C. 

The College’s annual banquet, 
held at the Traymore Hotel, was 
highlighted by the presentation of 
the president’s emblem and the 
Arthur C. Bachmeyer Memorial 
Address. J. Dewey Lutes, ACHA 
president in 1956, was given the 
president’s emblem by president 
A. J. Swanson of Toronto. The 
emblem is given in recognition of 
the service rendered by the recip- 
ient as president of the College. 

This year the Bachmeyer Mem- 
orial Address was given by Elmore 
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Petersen, dean emeritus of the 
School of Business at the Uni- 
versity of Colorado. The subject 
of his address was “A Practical 
Philosophy of Administration’’. 

Mr. Petersen opened his address 
by stating “efficiency in adminis- 
tration is not a question of science 
or philosophy ... but it is rather 
a matter of recognizing the impor- 
tant application of both of these 
disciplines to the task of adminis- 
tration.” 

“The science of administration 
is analytical’, he stated. “It deals 
with the techniques of organiza- 
tion and management. In contrast, 
the philosophy of administration is 


Fellows ... 





Sister M. Clarissa 


synthetical; it undertakes to com- 
bine the components of organiza- 
tion and management into a co-or- 
dinated whole, and to define the 
principles and purposes that should 
govern administration. 

“The practicality of such a philos- 
ophy”, said Mr. Petersen, “is de- 
termined by three criteria: (1) the 
philosophy of administration must 
be consistent with the recognized 
principles of organization and man- 
agement; (2) it must be of such 
a character that it is the dominat- 
ing influence in shaping the pol- 
icies and achieving the objectives 
of an enterprise; and (3) the phil- 
osophy of administration tends to 





Sister Gertrude Jarbeau 
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conform to the personal philos- 
ophy of the administrator.” 

In his address to the College, 
president Arthur J. Swanson, 
chairman of the Ontario Hospital 
Services Commission, announced 
that in commemoration of the 
College’s 25th anniversary in Feb- 
ruary of next year the ACHA will 
hold a special three-day education- 
al conference. 

Succeeding Mr. Swanson as pre- 
sident of the College for 1957-58 is 
Frank S. Groner, administrator of 
the Baptist Memorial Hospital, 
Memphis, Tenn. Anthony W. Eck- 
ert, director of the Perth Amboy 
General Hospital in New Jersey is 
the new president-elect. 

Albert G. Hahn of Evansville, 
Ind., was elected first vice-presi- 
dent of the College and Mr. A. A. 
Aita of Upland, Calif., second vice- 
president. 


Canadians Honoured 


Honorary fellowship was confer- 
red upon Rt. Rev. Monsignor John 
G. Fullerton, director of Catholic 
Charities in Toronto, Toronto, Ont. 


Advanced to Fellowship 

Sister M. Clarissa, administra- 
tor, St. Rita Hospital, Sydney, N.S. 

Sister Gertrude Jarbeau, admin- 
istrator, St. Boniface Hospital, St. 
Boniface, Man. 

Mother Jeanne-Mance, assistant 
administrator, University of Mont- 
real Hospital, Montreal, P.Q. 

L. F. Clifford Kirby, director, 
Royal Columbian Hospital, New 
Westminster, B.C. 

Sidney Liswood, administrator, 
New Mount Sinai Hospital, Tor- 
onto, Ont. 


Donald M. MacIntyre, Kitimat, 
B.C. 

Mrs. Dora E. Shrimpton, assis- 
tant superintendent, Toronto West- 
ern Hospital, Toronto, Ont. 


Advanced to Membership 


Eugene F. Bourassa, business 
manager, Regina Grey Nuns’ Hos- 
pital, Regina, Sask. 

Henry S. Doyle, assistant super- 
intendent medical, Toronto Gener- 
al Hospital, Toronto, Ont. 

Lucien Lacoste, assistant direc- 
tor, Notre Dame Hospital, Mont- 
real, P.Q. 

John MacKay, administrator, 
Peterborough Civic Hospital, Pet- 
erborough, Ont. 

Sam Ruth, administrator, Jew- 
ish Home for the Aged and Bay- 
crest Hospital, Toronto, Ont. 


Nominees 

J. E. Bragg, administrator, 
North Vancouver General Hospital, 
North Vancouver, B.C. 

Jackson R. Bryan, superinten- 
dent, Welland County General Hos- 
pital, Welland, Ont. 

Sister Claire Gauthier, adminis- 
trator, Holy Cross Hospital, Cal- 
gary, Alta. 

Clifford F. Ellis, assistant ad- 
ministrator, Royal Edward Lauren- 
tian Hospital, Ste. Agathe des 
Monts, P.Q. 

Sister M. Helena, administrator, 
Mater Misericordiae Hospital, Ross- 
land, B.C. 

Robert F. Ingram, M.D., assis- 
tant director medical, Royal Vic- 
toria Hospital, Montreal, P.Q. 

Sister M. Janet, superintendent, 
St. Michael’s Hospital, Toronto, 
Ont. 

Howard Kenneth Krafft, admin- 
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New Members... 





Eugene F. Bourassa 
John MacKay 


Nominees ... 





Soeur Marie-Angéle 





Lucien Lacoste Sister Mary Grace 





Henry S. Doyle, M.D. 


istrator, Peel Memorial Hospital, 
Brampton, Ont. 

Soeur Marie-Angéle du St. Sac- 
rement, administrator, St-Louis 
Marie de Montfort Hospital, Ot- 
tawa, Ont. 

Sister Mary Mackenzie, superior, 
Hotel-Dieu de St. Joseph, Chatham, 
N.B. 

Sister Marie-du-Christ-Roi, di- 
rector of nursing, Hdétel-Dieu St- 
Augustin, Montmagny, P.Q. 

Sister Mary Grace, administra- 
tor, St. Joseph’s Hospital, Hamil- 
ton, Ont. 

Douglas Russell Peart, superin- 
tendent, Ottawa Civic Hospital, 
Ottawa, Ont. 

(continued on page 60) 
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You Were Asking... 


Several administrators of hos- 
pitals of various sizes across Can- 
ada were asked to answer the fol- 
lowing question: What does your 
hospital do in attempting to foster 
good community relationships? The 
answers received are as follows.— 
Edit. 


Turner Valley Municipal 
Hospital District No. 66, 
Turner Valley, Alberta. 


HE réle of the small hospital in 

a community presents a per- 
sonal challenge. We attempt to fos- 
ter good community _ relations 
through the service we give our 
patients—working on the premise 
that each satisfied patient remains 
a booster. 

We deal with local tradesmen and 
try to recruit non-professional staff 
from the community. 

We give every consideration to 
patients’ visitors who cannot come 
during visiting hours. In the case 
of serious or terminal illness, we 
allow the family to remain in the 
hospital. They are given coffee and 
meals if necessary. 

Our nursing and auxiliary staff 


take a personal interest in our 
patients’ care. 
We serve home-cooked style 


meals, allowing patients a choice, 
if they are on restricted diets. 

We have a varied selection of 
reading material and a good lib- 
rary of donated books. 

Our medical staff are always 
readily available for any emerg- 
ency, assuring our patients that 
they will be well looked after while 
in hospital. 

In general, all the above con- 
siderations, and the homey atmos- 
phere established in a small hos- 
pital, help greatly in fostering good 
community relations.—/ Mrs.) Cora 
S. Burke, R.N., Matron. 


* * * 


Sarnia General Hospital, 
Sarnia, Ontario. 


E use a number of methods 
which help to promote good 
community relationships, several of 
which are the generally accepted 
procedures which most hospitals 
utilize. 
The value of women’s auxiliaries 
has been proved. Our hospital has 
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two, one of which has the specific 
project of the Children’s Ward. It 
is natural for the members of these 
auxiliaries to boast truthfully of 
“their” hospital among _ their 
friends. This reaches a good seg- 
ment of the community population. 

By talking to civic and service 
organizations about hospital fin- 
ances, problems, services, and fut- 
ure plans, administrators reach the 
community citizens who are influ- 
ential—and who ask pertinent, 
thought-provoking questions. The 
press is usually present at such 
gatherings. 

We also use the technique of hav- 
ing regular conducted tours of the 
hospital. The groups consist of a 
maximum of eight. This is an 
easily managed group. The areas 
in the hospital covered on the tour 
are the departments of radiology, 
pathology, physiotherapy, emerg- 
ency, a nursing station, laundry, 
and dietary. The tour concludes 
with refreshments in the main din- 
ing room. We believe that an im- 
portant aspect of these tours is 
that the department head, when- 
ever possible, discusses his depart- 
ment with the visiting group. The 
press is always invited to these 
tours, as well as a member of the 
public relations committee of the 
hospital. 

Planned, written releases are 
given to the newspapers and radio 
station whenever feasible. These 
are always discussed with the 
representatives of the press and 
radio in order to explain the pur- 
pose of the release, as well as to 
give a little background story. 

The press is invited to all hos- 
pital, school of nursing, and auxil- 
iary functions, with the result that 
good picture coverage is given. 

Our public relations committee, 
composed of the board chairman, 
two trustees, and two representa- 
tives of the community, meet regu- 
larly and invite the press. This al- 
ways results in publicity, usually 
concerning the efforts being made 
to have a better hospital, result- 
ing in better community health. 

We think that one of the most 
important phases of our attempt to 
promote better community relations 
is the fact that representatives of 
three newspapers are invited to 





each regular board meeting. There 
are definite advantages in this pro- 
gram which outweigh the few dis- 
advantages. It shows the press that 
there is nothing being hidden from 
them; the press is being taken into 
the confidence of the hospital; and 
the press receives printed financial 
statements and statistics. 

Another important aspect of 
building good community relations 
is the selective menu for all pa- 
tients. We have received as many 
compliments from patients because 
of this service as for nursing care 
given. 

The final, and undoubtedly the 
most important attempt at promot- 
ing good community relations, is 
the way in which we treat our “cus- 
tomers”. We give them the best 
service at a reasonable price. We 
want them to like our services to 
the extent that they will talk kindly 
of them and give us a good repu- 
tation. All of our staff members 
are instructed in courtesy, appear- 
ance, and are expected to be tact- 
ful, diplomatic, and have pride in 
doing a good job. We feel that the 
best good will is built by a satis- 


fied patient—A. H. Hewig, Ad- 
ministrator. 
ea * * 
From Last Month 
The following reply to last 


month’s question arrived too late 
for publication and so is included 
here. The question was: Having 
completed the Extension Course in 
Hospital Organization and Manage- 
ment, what do you consider was the 
main value of the course 


St. Paul’s Hospital, 
Saskatoon, Saskatchewan. 


to you? 


HE key to my answer must be 
in the last two words of the 
question, “to you”. 

There is no doubt that each 
graduate of the extension course 
gains much in value from it; there 
is equally little doubt that no two 
graduates will agree on what was 
most valuable. Therein lies the 
secret of the contribution which 
the course is making to Canadian 
hospital people and to Canadian 
hospital administration, and of the 
success with which it has been at- 
tended. There is something in it 
for everyone, no matter what his 
background of academic and pro- 
fessional training may have been. 

While others may have taken 


particular pleasure in familiarizing 
themselves with the detailed opera- 
tions of the many specialized de- 
partments in the hospital, to which 
(concluded on page 112) 
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B.C.H.A. TO EXPAND ACTIVITIES 


ELEGATES attending the 40th 

annual convention of the British 
Columbia Hospital Association de- 
cided unanimously to expand the 
scope of the association in order 
to render more service to member 
hospitals. At the meeting, by-laws 
of the association were amended 
and a new schedule of dues was 
adopted to make the expansion 
possible. Discussions on the urgent 
necessity of a stronger provincial 
organization permeated the whole 
convention which was held in the 
Vancouver Hotel, October 15-18. 
Over 400 delegates were present. 

The decision to enlarge the work 
of the association was taken be- 
cause of continuing differences be- 
tween the hospitals and the British 
Columbia Hospital Insurance Ser- 
vice, significant gains by labour in 
recent union negotiations, the need 
for strengthening regional meet- 
ings, and the need for a central 
office to act as a clearing house 
for information among member 
hospitals. Thus association expan- 
sion, B.C.H.1.S., and employer-em- 
ployee relationships were the three 
primary topics which dominated the 
convention program. A large num- 
ber of trustees participated in the 
discussion of these subjects. 

The attendance of the Hon. Eric 
Martin, Minister of Health and 
Welfare, and key personnel of the 
B.C.H.LS., throughout the whole 
convention showed the deep inter- 
est taken. The Minister addressed 
the convention at two separate ses- 
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W. D. Piercey, M.D. 


sions and Donald Cox, commission- 
er of the B.C.H.LS., led a panel 
discussion during which senior in- 
surance service staff members ans- 
wered questions. 

Keynote addresses were delivered 
by G. A. Thompson, chairman of 
the Board of Kimberley and Dis- 
trict General Hospital, and by Dr. 
E. N. Boettcher, medical adminis- 
trator of St. Joseph’s Hospital, Vic- 
toria. Mr. Thompson stated that 
while it was incumbent upon all 
boards to show an earnest desire 
to co-operate with the Hospital In- 
surance Service and the govern- 
ment; boards must also insist that 
decisions and policies be realistic. 
If the rate-board cannot come to 
an agreement with hospitals, a 
member of the judiciary should be 
appointed to act as an arbitration 
officer. There must be a neutral 
source to provide an unbiased de- 
cision. The structure of the present 
rate-board is inadequate, the speak- 
er claimed. 

If the government of British Col- 
umbia refuses to co-operate with 
hospitals in setting up a realistic 
method of establishing payments to 
hospitals, then, the speaker sug- 
gested, the appointment of a Royal 
Commission should be made. Should 
these and all other suggestions 
be rejected by the government there 
would seem to be but one course 
of action open to boards of trus- 


tees—resign and let the govern- 
ment operate the hospitals. Mr. 
Thompson said that an impossible 
position had been created wherein 
trustees were being held respons- 
ible for conditions over which they 
had absolutely no control. “We 
have degenerated into becoming a 
rubber stamp for the Minister of 
Health and Welfare. This situa- 
tion is one which many self-respec- 
ting, competent board members are 
refusing to tolerate any longer. 
There is an intangible sense of dis- 
quiet among trustees which indi- 
cates a pressing need for immed- 
iate action.” 

Mr. Thompson also said _ that 
trustees are required by law to ne- 
gotiate in good faith with their em- 
ployees and that it is the desire of 
trustees to comply with this re- 
quirement. Unfortunately, they 
have no way of knowing whether 
they will be able to honour any of 
their agreements which require ad- 
ditional funds. This is the first 
condition which the association 
should seek to rectify, he emphasiz- 
ed. Salary costs and other operat- 
ing expenses should be finalized be- 
fore the commencement of the hos- 
pital operating year. In the speak- 
er’s opinion, it is the duty of the 
government to provide the neces- 
sary funds to pay for the full oper- 
ating costs or arrange for the hos- 
pitals to collect the balance from 
some other source. 

Mr. Thompson believes that the 
association can assist hospitals in 
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arriving at equitable salary sched- 
ules. He suggested that hospitals 
should attempt to bargain with 
their employees on a province-wide 
basis. He recommended, further, 
that the hospital year end should 
coincide with the release of funds 
by the B.C.H.I.S. He does not be- 
lieve that this policy need interfere 
with the statistical year-end re- 
porting on a country-wide basis. 
Adoption of these suggestions 
would prove to be more economi- 
cal for the over-all operation of 
hospitals in British Columbia, he 
said. 

Dr. Boettcher raised the point 
that in British Columbia hospital 
administration focused too much 
attention on the dollar. Although 
the government may act as a ve- 
hicle in financing hospital care and 
in providing universal coverage, 
he said, the basic strength of the 
hospital system is dependent upon 
each hospital retaining its auton- 
omy and individual initiative. 

The speaker paid tribute to the 
work which the British Columbia 
Hospital Association had accom- 
plished in the past on a limited 
budget. Great credit is due Percy 
Ward for his leadership and guid- 
ance even though he has been act- 
ing only on a part-time basis. A 
hard-working board of directors 
has also made a significant contri- 
bution. However, in the future, he 
said, it will be necessary to look to 
the association for more advice 
and assistance in matters of hos- 
pital operation. In the speaker’s 
opinion it is wrong to presume 
that an agency concerned with the 
financing of hospitals is in the 
best position to advise on the prop- 
er course to follow in providing an 
adequate hospital service. Such ad- 
vice must be coloured by the need 
for economy. 

Dr, Boettcher cited fixed bud- 





J. I. Monteith, Chairman of the Board of Kelowna General Hospital, 
Kelowna; Mrs. G. C. Chandler of Vancouver who is Chairman of the 


Trustees’ Division of the B.C.H.A.; and G, A. 


Thompson, Chairman 


of the Board, Kimberley and District General Hospital, Kimberley, are 


pictured left to right. 


gets, the inability of boards to bar- 
gain effectively with their employ- 
ees due to the present budgetary 
system, and the fact that capital 
grants in B.C. are made with the 
provision that the provincial gov- 
ernment retain a share of the 
equity in the hospital, as three 
factors which limit the autonomy 
of hospitals. He contended that 
every effort must be made to 
guard against any further en- 
croachment. 

The British Columbia Hospital 
Association, Dr. Boettcher believes, 
must expand the scope of its activ- 
ities if it is to meet the challenge 
of the present. A full-time staff 
is essential as well as the collec- 
tion of statistical and financial in- 
formation from each member hos- 
pital. The association should act as 
an information centre for person- 
nel complement, wage scales, and 
hospital equipment. Such inform- 
ation, when collected and analyzed, 
would permit the association to 
help individual hospitals greatly. 
The speaker also believes it neces- 
sary to have an advisory staff 
available. He cited as examples an 


administrative consultant, a medi- 
cal consultant and experts in ac- 
counting, nursing, dietary and per- 
sonnel management. Also needed 
is an observer in parliament when 
the Hospital Insurance Service and 
other hospital matters are being 
debated. 


The Minister of Health and Welfare 
The Hon. Eric Martin, Minister 
of Health and Welfare, said there 
were 14 hospital construction pro- 
jects under way. These total 1,318 
beds and will cost some $20,250,000. 
In addition 24 hospital projects are 
in the planning stage—calling for 
1,696 beds, plus 226 beds for nur- 
ses and 23 for interns, at an esti- 
mated cost of about $31,500,000. 
During the past year, he point- 
ed out, B.C. has moved much clos- 
er to extending the benefits of hos- 
pital insurance to certain types of 
patients receiving either intensive 
correctional treatment or rehabili- 
tative services in an approved long- 
term hospital. Unfortunately, the 
success of any such plan would be 
severely diminished if there were 


(continued on page 92) 





Above are D. W. Simmons, Comptroller of Royal Columbian Hospital, Vancouver; 
Harvey Taylor, administrator of West Coast General Hospital, Port Alberni, and 
1st vice-president of the C.H.A.; the Reverend J. A, Leahy of Vancouver; and 
G. C. Saunders, administrator of Chemainus General Hosmtal, Chemainus. 
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... also at the B.C.H.A. meeting 


Participating in the conference 
were H. R. Slade, administrator 
of Powell River General Hospi- 
tal, Powell River, and 2nd vice- 
president of the B.C.H.A.; J. A. 
Abrahamson, then president of 
the B.C.H.A.; Dr. D. F. W. Por- 
ter, President of the C.H.A.; 
and Dr. E. N. Boettcher, medi- 
cal administrator of St. Joseph’s 
Hospital in Victoria. 


Pictured with Sister Rose Wil- 
frida, Superior, and Sister Mar- 
garet, accountant, both of St. 
Mary’s Hospital, New West- 
minster, are William Lyle, B.C. 
H.IS., (left) and Donald M. 
Cox, Commissioner, B.C.H.1S. 


Left to right: A. H. Rose, A. W. 
E. Pitkethley, Elvira E. Nor- 
lund, James W. Mainguy, and 
Norman Barr, all representa- 


tives of B.C.H.LS. 


Left to right: Sister Vincentia, 
and Sister Cajetan, nursing 
supervisors at St. Vincent’s 
Hospital, chat with Sister Marie 
de Loyola, director of nursing at 
St. Paul’s Hospital and with 
the operating room supervis- 
or of St. Vincent’s Hospital, 
Sister M. Charlotte, all of Van- 
couve.. 
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Resolutions 


Adopted by the British Columbia Hospitals’ Association at its annual meeiing. 


1. RESOLVED that section (a) of 
By-law 2 be amended as follows: 

Delete the words “One dollar 
($1.00) per bed including bassinet 
calculated on the basis of the offi- 
cial bed capacity, as at the Ist 
June preceding, as certified in writ- 
ing by an authorized signing offi- 
cer of the hospital. In the case of 
a dispute, the question shall be 
referred to the Board of Directors 
of the Society whose decision shall 
be final insofar as it concerns the 
dues to be paid by the hospital with 
which the dispute arises. 

In addition to the $1 per bed, 
each voting member shall pay into 
the sharing plan, mentioned in 
section 21, the sum of twenty-five 
dollars.” 

And add section (f) as follows: 

(f) The dues of all paying mem- 
bers shall be set by a three-quar- 
ters majority vote at any annual 
or special general meeting called 
for the purpose. Dues shall be cal- 
culated on the basis of the official 
bed capacity of each hospital, ex- 
cluding bassinets in the nursery, 
as at the lst June immediately pre- 
ceding, as certified in writing by 
an authorized officer of the hospi- 
tal. In the case of a dispute, the 
question shall be referred to the 
Board of Directors of the Society 
whose decision shall be final in as 
far as it concerns the dues to be 
paid by the hospital with which 
the dispute arises. 

In addition to the amount of 
dues payable as aforesaid, each 
voting member shall pay into the 
sharing plan mentioned in section 
21 the sum of twenty-five dollars 
($25.00). 

2. RESOLVED that section (d) of 
By-law 35 shall be deleted and the 
following substituted: 

Appoint the senior executive em- 
ployee of the Society and author- 
ize the employment of such addi- 
tional employees on such conditions 
and terms as it deems necessary. 

3. RESOLVED that By-law 36 shall 
be amended by striking out in the 
second line the words “and all 
vice-presidents shall be members”, 
and substituting the words “all 
vice-presidents and the director 
named by the Trustees’ Division 
shall be members”. 
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4. RESOLVED that the word “de- 
leted” shall be deleted in By-law 
16, and that the following be sub- 
stituted : 

The president shall not later 
than the first day of every annual 
meeting, appoint a nominating com- 
mittee which shall, immediately 
prior to the elections, submit to 
the members a report recommend- 
ing the names of persons to be 
nominated for the office of presi- 
dent and for the offices of vice- 
president. 

5. RESOLVED that this association 
endorse the actions of the Cana- 
dian Hospital Association in May, 
1957, in the establishment of a 
formula for dues from member 
associations. 

6. WHEREAS it is anticipated that 
our By-laws will be amended to 
permit any annual or special gen- 
eral meeting to increase or alter 
the dues payable by each hospital 
member, 

AND WHEREAS this change in our 
By-laws will not be effective until 
approved by the Lieutenant Govern- 
or-in-Council, 

AND WHEREAS it is the desire of 
the members of the B.C.H.A. that 
dues be increased at the discretion 
of the Board of Directors to a max- 
imum of $3.00 per bed, excluding 
bassinets, with a maximum of 500 
beds for any one hospital; plus an 
assessment of 60 cents per bed for 
all beds in any given hospital, as 
an assessment of dues payable by 
the British Columbia Hospital 
Association to the Canadian Hos- 
pital Association, plus such assess- 
ments as are currently in effect, 
as from August Ist, 1958, 

THEREFORE BE IT RESOLVED that 
the Board of Directors be author- 
ized to increase association dues 
to voting members in accordance 
with the foregoing, as soon as all 
legal procedures have been com- 
pleted ; 

and that the Board of Directors 
be fully authorized to take this 
action for and on behalf of the as- 
sembled delegates at this 1957 an- 
nual meeting. 

7. RESOLVED that when requested 
by the Board of Directors, each 
member hospital contribute to the 
British Columbia Hospital Associa- 


tion an amount equal to the dues 
paid in this final year, in order 
that the association may proceed 
expeditiously with the expansion 
of its activities. 

8. RESOLVED that the suggestions 
concerning expansion of association 
activities as set forth by G. A. 
Thompson of Kimberley and Dr. 
E. N. Boettcher of Victoria be 
endorsed, and that the addresses 
they gave on Thursday afternoon, 
October 17th, 1957, be referred to 
the Board of Directors for study 
and implementation as far as may 
be practicable. 

9. RESOLVED that this association 
empower its executive to pursue 
an investigation into the feasibil- 
ity of establishing master nego- 
tiation machinery, and make repre- 
sentation to the Executive Council 
of the government, if they so de- 
cide, to obtain the necessary legis- 
lative amendments required for 
implementation of such a system. 

10. WHEREAS the private hospital 
division of B.C.H.A. has recently 
interviewed the Minister of Health 
and Welfare in respect to an in- 
crease in rates, 

AND WHEREAS the private hospi- 
tals have received a 50c per diem 
increase in respect to welfare 
patients, 

AND WHEREAS this increase is the 
first paid to private hospitals in 
the past five years, 

AND WHEREAS the actual increase 
in cost greatly exceeds the amount 
granted, 

RESOLVED that B.C.H.A. requests 
the minister to favourably con- 
sider a further increase compatible 
with actual increases in costs, and 
that a copy of this resolution be 
sent to the Deputy Minister of 
Welfare. 

11. RESOLVED that this associa- 
tion go on record as favouring, in 
principle, the employment by hos- 
pital boards, on some group or 
regional of professionally 
trained management personnel for 
the purpose of negotiation of 
labour contracts on a master con- 
tract basis. 

12. RESOLVED that the B.C.H.A. 
petition the government of British 
Columbia to give serious consider- 
ation to amending its policy in 


basis, 


(concluded on page 104) 





New 
Canadians 


and 


Their Food 


Rosamond H. Ross, 


Nutrition Consultant, 
Metropolitan Health Committee, 
Vancouver, B.C. 


HE remark of a co-worker, that 

a Hungarian family whom she 
had be-friended was having just 
as much difficulty learning about 
our foods as about our language, 
made me stop and think. What re- 
sponsibility do we, who are work- 
ing in the health field, whether it 
be in the community or in the 
hospital, have in understanding the 
food patterns of the people of 
different lands and how do we go 
about interpreting our so-called 
“Canadian food pattern” to our 
new citizens? 

Vancouver is one of the most 
cosmopolitan cities in North Amer- 
ica. Here we are fortunate in hav- 
ing the opportunity of meeting 
people from many lands, including 
those from China, Japan, India, 
and all parts of Europe. We have 
much to learn from these people, 
as they enrich our culture with 
their art, music, and philosophy. 
They also bring with them many 
ideas about different foods. If we 
are interested in learning, it is 
amazing the amount of information 
that can be gained from these con- 
tacts, whether social or profession- 
al. A public health nurse from Italy, 
working on our staff, was able to 
give us a good insight into the 
food habits of her people. A visit- 
ing doctor from India helped us 
to understand why the East Indians 
eat as they do. 
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There are also other ways we 
can ‘learn about foreign foods. 
Many cities have excellent foreign 
restaurants now and it can be a fas- 
cinating activity to try some of 
their different dishes. At one of 
our Dietetic Association meetings, 
we had a most successful banquet 
when the foods of southern Europe 
were featured. At the same time, 
we distributed a pamphlet giving 
the recipes and some historical 
background of the foods served. 

Another source that can be 
tapped is the Food and Agriculture 
Organization office in Washington, 
D.C. The names and addresses of 
people in different countries who 
have an intimate knowledge of the 
eating habits of their own country- 
men can be obtained. From this 
source we were able to get some 
excellent material from Japan and 
Holland. 

After learning what we can about 
the background of these new Can- 
adians, we must consider them 
here in their new home. First of 
all, it is our job to see how these 
people are adapting to our Can- 
adian ways. We can find out much 
about present eating habits by 
means of surveys and studies in 
the schools, by questioning mothers 
in child health centres, and from 
observations during home visiting. 

In our department, we have 
made small studies on some Jap- 
anese, Italian and East Indian 
(from the Punjab) families and 
discovered that certainly their 
food habits were related to the 
availability and cost of their own 
familiar foods, the rate at which 
they learned English, the social 
pressures put on them and their 
children, and how closely their re- 
ligious beliefs are related to their 
eating habits. For example, some 
East Indian children, taking their 
lunch to school, demanded bread 
instead of rotis because they want- 
ed to be like the other children. 

From a study or survey we can 
organize the foods that are eaten 
into groups and compare them to 
the standard, Canada’s Food Rules. 
The following, showing foods sel- 
ected by groups, illustrates how 
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we went about it with our East 
Indian study: 
Milk 

Milk, sour cream, and butter. 
(Sour cream is sometimes made 
by combining sour cream and but- 
termilk. ) 
Vegetables 

A good variety of vegetables; 
including potatoes, carrots, green 
beans, peas, spinach, okra, marrow 
and eggplant. (Generally cooked 
with spices, and curry and known 
as dahl.) 
Fruits 

A good variety, including those 
high in vitamin C. 
Cereals 

Whole wheat or Hindu flour 
made into rotis. Rice is sometimes 
used in desserts. (Rotis are a pan- 
cake-like food eaten as Canadians 
would eat bread.) 
Meat, fish, et cetera 

Chicken, canned salmon, mungi 
(Hindu beans), lentils and eggs. 
(These are often cooked with but- 
ter, spices, and curry. No beef is 
eaten because of religious beliefs.) 

On the whole, the families stud- 
ied were eating an adequate diet. 

In one of our child health 
centres, we tried to help newly ar- 
rived mothers from China apprec- 
iate the value of milk. We did it 
by means of a poster with pictures, 
pamphlets printed in both English 
and Chinese, giving the mothers 
milk to taste, and we used an in- 
terpreter—an important member 
of our team. 


In the Hospital 

Encouraging patients in hospi- 
tals to eat, especially the long- 
term case, is an important respons- 
ibility of all the staff. To new Can- 
adians, being able to eat their 
familiar foods is probably more im- 
portant during a period of stress 
than at any other time and, cer- 
tainly, illness creates an unusual 
amount of stress. 

In one hospital, different ways 
have been tried in order to cope 
with this problem: (a) by planning 
2 flexible menu; for _ instance, 
serving rice as weli as potato; (b) 
allowing patients to go out for 
the occasional meal; and (c) hav- 
ing some of the familiar foods 
brought in by relatives. 


In the Community 
There may be people in the 
community who would like to take 
the newcomer to a store and ex- 
plain about labels and packaging, 
brand names, and even pounds and 
ounces. Our manner of selling food 
is so very different from other 
(concluded on page 116) 
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Saskatchewan Hospital Association Convenes 


HE annual meeting of the Sas- 

katchewan Hospital Association 
was held in Regina on October 
15th and 16th, followed by a two- 
day institute on “Operating Prob- 
lems of Small Hospitals’. The lat- 
ter was conducted by the American 
Hospital Association in conjunc- 
tion with the provincial associa- 
tion. Meetings were held in the 
auditorium of the new and beauti- 
ful Museum of Natural History in 
Regina, with over 170 delegates 
registered. 

The annual meeting was devoted 
primarily to the business of the 
association and, inasmuch as Sas- 
katchewan played host to the Cana- 
dian Hospital Convention earlier 
in the year, the usual commercial 
and scientific exhibits were absent. 
Tae invocation at the opening ses- 
sion was given by Rev. Father C. 
S. Godin of Moose Jaw. 


Problem of Capital Costs 


In extending a warm welcome to 
the delegates on behalf of the City 
of Regina, His Worship, Mayor 
T. H. Cowburn expressed the hope 
that solutions would be sought to 
the problem of providing an equit- 
able hasis for the distribution of 
the capital cost of hospitals which, 
he felt, now placed an unfair share 
of the burden on the community. 


Murray W. Ross 


The Hon. J. Walter Erb, Minister 
of Public Health for Saskatchewan, 
expressed agreement in principle 
with his worship and hoped that 
the Government of Canada was 
fully aware of such hospital prob- 
lems. Mr. Erb stated that he was 
impressed with the spirit of co- 
operation which prevailed between 
hospital trustees and the public 
health officials of the province, and 
between the hospital association 
and the department. While cor- 
dially greeting the delegates on be- 
half of the Government, the Min- 
ister expressed interest in the 
character and scope of the develop- 
ing plan for regional hospital coun- 
cils in the province and hoped that 
this program would be continued 
and expanded. 

Greetings from the American 
Hospital Association were con- 
veyed by Jack W. Owen of Chi- 
cago. Murray Ross extended the 
good wishes of the Canadian Hos- 
pital Association, and presented a 
report on activities of that body. 


Annual Reports 


A summary of the year’s work 
in the form of a written report of 
the Executive Committee of the 
Saskatchewan Hospital Association 
was presented by the president, E. 


F. Bourassa, Regina. The report 
dealt with the appointment of 
Philip Rickard as executive di- 
rector, to succeed the late E. V. 
Walshaw; the establishment of a 
permanent secretariat located in 
Regina; the disposition of all re- 
solutions passed at the previous 
annual meeting; and the work ac- 
complished by various committees 
and sub-committees. 

Members of the Executive Com- 
mittee and sub-committee chairmen 
elaborated and led discussion on 
the various items in the report. 
Speakers included E. F. Bourassa, 
Regina; H. H. Bassett, Prince 
Albert; C. E. Barton, Regina; P. 
A. Rickard, Regina; N. A. Hall, 
Shaunavon; J. L. Fawcett, Ros- 
thern; Dr. A. L. Swanson, Saska- 
toon; W. C. Hibbert, Wadena; W. 
O'Neill, Saskatoon; and M. F. 
Kushnir, Canora. The subjects dis- 
cussed, many of which subsequent- 
ly found expression in resolutions, 
included the Health Services Plan- 
ning Commission, capital 
central lecture program for nurses, 
bursaries for technical personnel 
and financial aid for student nurses, 
constitution and membership fees, 
Red Cross blood transfusion ser- 
vice, and association finances. 

Miss K. Francis of Yorkton re- 
ported on behalf of a committee 


costs, 





Executive Committee of Saskatchewan Hospital Association, 1957-58: 

Front row, left to right: Eugene F. Bourassa, Regina, past-president; Charles 
E. Barton, Regina, president; M. F. Kushnir, Canora, vice-president. 

Back row, left to right: N. A. Hall, Shaunavon; D. Z. Daniels, Canora; W. 
O'Neill, Saskatoon; Philip Rickard, Regina, Executive Director; Dr. A. L. Swan- 
son, Saskatoon; and W. C. Hibbert, Wadena. 
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studying the nursing assistant 
training program. The study is to 
extend over a one-year period and 
will cover recruitment, curriculum, 
and training facilities. 

The report of E. L. Casey of 
Saskatoon indicated that an interim 
edition of the Canadian Hospital 
Accounting Manual would be made 
available to hospitals before the 
end of the current year and that 
the final revision, in the form of 
the second edition, would be com- 
pleted sometime in 1958, after the 
requirements resulting from the 
federal-provincial agreements for 
hospital insurance became better 
known. The report anticipated that 
institutes on hospital accounting, 
dealing with the revised account 
classifications, et cetera, would 
probably be held in the province 
before the end of the year. 


Auxiliaries 
Mrs. W. C. King of Estevan, 
president of the Saskatchewan 
Hospital Auxiliaries Association, 
reported on the activities of auxil- 
iaries in the province. A total of 
93 auxiliary groups are now func- 


Left to right: T. Gauley, Unity; 
C. R. Henderson, Saskatoon; W. D. 
Howe, 
Lloydminster; Eudene Michayluk, 
Davidson; Edwin G. Thacker, 
Turtleford; and N. R. Werezak, 


Taylor, Wolseley; Percy 


Unity. 





tioning and assisting their hos- 
pitals through fund raising, public 
relations, and volunteer services. 
Mrs. King reported the allocation 
of two W. J. Moore bursaries to 
nurses, as well as the association’s 
own bursary, each for the sum of 
$100. She expressed the associ- 
ation’s pleasure at the election of 
Mrs. Mabel Frost of Saskatoon as 
first vice-president of the National 
Council of Women’s Hospital Aux- 
iliaries of Canada at its biennial 
meeting in May. In connection with 
that meeting, Mrs. King thanked 
the officers and members of the 
Saskatchewan Hospital Association 
for the facilities provided and the 
co-operation extended which contri- 
buted so largely to its success. 


Future Needs 


A lively and interesting round 
table discussion was lead by Dr. F. 
B. Roth, Deputy Minister of Public 
Health, and E. F. Bourassa. The 
discussion centered around the 
future réle of the hospital and how 
hospitals should develop in Canada, 
particularly in Saskatchewan. 

The subject matter was discuss- 





ed under four main headings, 
namely: the traditional treatment, 
restorative, or curative réle; pre- 
ventive service, clinics and centres 
for early detection of disease; edu- 
cational programs for personnel 
and community; and as centres of 
research into the medical, psycho- 
logical, and _ social aspects of 
disease. 


Institute Program 


At the conclusion of the two-day 
business meeting of the S.H.A., a 
two-day institute on the operating 
problems of small hospitals was 
conducted under the direction of 
Jack W. Owen of Chicago, staff 
representative of the American 
Hospital Association. Over 140 
people attended. 

William O’Neill of St. Paul’s 
Hospital, Saskatoon, set forth, in a 
capable fashion, principles of ad- 
ministration and their importance 
in hospitals of all sizes. He then 
presided over a panel discussion on 
the application of good administra- 
tion practices. The question was 
handled, frem the viewpoint of the 
medical profession, by Dr. G. W. 





Left to right: Sister Mary Hilary, 
Weyburn; Henry A. Connolly, Vic- 
toria Hospital, Winnipeg; Sister 
Marie Claudia, Montmartre; L. A. 
Fetter, Eastend; Helen Talpash, 
Swift Current; and Cecil Sloan, 
Swift Current. 
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Peacock of Saskatoon, registrar of 
the College of Physicians and Sur- 
geons of Saskatchewan. Mrs, M. M. 
Aikenhead of Melfort Union Hos- 
pital spoke as a director of nurs- 
ing. The administrator’s respons- 
ibilities were presented by Peter 
Swerhone of North Battleford. 

Following the presentation of a 
paper on the trustee’s réle in hos- 
pital operation by Dr. H. S. Jamie- 
son, chairman of the board of the 
Moosomin Union Hospital, Charles 
E. Barton, assistant superintendent 
of Regina General Hospital, acted 
as moderator in a panel discus- 
sion. Participating in this discus- 
sion were Patricia McGrath of 
Regina, nursing consultant, De- 
partment of Public Health, and Dr. 
M. C. Novak, superintendent of 
Yorkton General Hospital. J. W. 
Owen of Chicago spoke on “Com- 
munications and its réle in work- 
ing with people”. 

Philip Rickard presided over an 
interesting panel on the possibility 
of sharing services of professional 
and technical staff among several 
smaller hospitals. The services dis- 
cussed included accounting, medical 
social work, and dietetics et cetera. 
Cecil J. A. Sloan of Swift Current, 
co-ordinator of the South-West Re- 
gional Hospital Council, and H. H. 
Bassett of Prince Albert partici- 
pated in the discussion in which 
the sharing of services was linked 
with the developing regional hos- 
pital program in the province. 

Federal hospital insurance pro- 
posals, and the present status of 
federal-provincial negotiations on 
plans, were reviewed by Dr. F. B. 
Roth, Deputy Minister of Public 
Health. 

Purchasing and stock control in 
small hospitals was the subject of 
presentations by E. L. Casey of 
Saskatoon, comptroller of the Uni- 
versity Hospital, and Cyril M. Mac- 
Kay of Regina, accounting consult- 
ant, Division of Hospital Admini- 
stration and Standards, Depart- 
ment of Public Health. This was 
followed by a question and answer 
period. 


Resolutions 


Dr. Arnold L. Swanson of Sas- 
katoon, executive director of the 
University Hospital, acted as chair- 
man and presented the report of 
the Resolutions Committee. Several 
periods during the business meet- 
ing of the association were de- 
voted to debating some fourteen 
major resolutions. 

It was decided to forward a re- 
commendation to the hospital as- 
sociations of Manitoba, Alberta, 
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and British Columbia to the effect 
that the executive officers of the 
four western associations meet at 
least annually. The purpose of such 
meetings would be to discuss hos- 
pital problems common to the asso- 
ciations and to hospitals in the 
four provinces, It was mentioned 
that probably at least two repre- 
sentatives from each association 
would attend such meetings. 

The government of Saskatchewan 
has recently announced that a 
limited number of hospitals, whose 
accounting and budgeting perform- 
ance has been satisfactory, would 
be allowed to present budgets for 
succeeding years in the month of 
October, based on nine months ac- 
tual experience in the current year. 
This action was endorsed, and the 
government was urged to extend 
this policy to embrace all possible 
member hospitals. 


Recommendations concerning per- 
sonnel policies presented to indi- 
vidual hospitals by professional or- 
ganizations will, henceforth, be re- 
viewed by the executive of the 
association. Wherever __ possible 
recommendations will be made to 
member hospitals to serve as a 
guide in reaching decisions on such 
matters. The executive of the 
S.H.A. was empowered to negotiate 
with third party paying agencies 
for standardization of charges for 
out-patient services, 

The government was asked to fix 
financial responsibility for the cost 
of hospitalizing patients awaiting 
transfer to welfare or other insti- 
tutions, following termination of 
their coverage under the insurance 
plan. It was pointed out that res- 
idents of the province frequently 
failed to pay their hospitalization 
tax by the closing date and were 





Above, left to right: Sister Marie Ephrem, Zenon Park; Sister Fran- 


coise Beaudoin, Gravelbourg; Sister Margaret Marie, 


Prince Albert; 


Sister Theresa of Sacred Heart, Esterhazy; Sister Marie de L’ Ange 


Gardien, Ponteix. 


Below, left to right: F. Tatlow, Melfort; Donald A. MacMillan, York- 


ton; Mrs. M. M. Aikenhead, Melfort; E. 
J. P. Peeters, Nipawin; Dr. M. C. Novak, Yorkton; A. 


Gordon King, Lloydminster; 
W. Holtby, 


Melfort; Richard A. Popp, Langenburg. 
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not eligible for benefits under the 
insurance plan for a period of 
thirty days following payment, 
during which time hospitalization 
was often provided. The insurance 
plan was requested to make all 
possible effort to have the tax paid 
by the beginning of the effective 
period. Similarly the government 
was asked to give consideration to 
withholding motor vehicle oper- 
ators’ licences and motor vehicle 
licences, under certain circum- 
stances, unless hospitalization cov- 
erage was established. A sugges- 
tion to the Department of Social 
Welfare to the effect that muni- 
cipalities paying hospitalization tax 
for metis be reimbursed by the 
department and, at the same time, 
the government was requested to 
waive the thirty-day waiting period 
for such patients. 

Many speakers during the meet- 
ing made reference to the inability 
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of local communities to bear a 
large share of the capital cost of 
constructing hospitals and equal 
concern over the question of capital 
debt and carrying charges on 
capital debt when a national hos- 
pital plan comes into operation. A 
resolution directed to the Saskat- 
chewan Department of Public 
Health, and to the Canadian Hospi- 
tal Association for transmission to 
the Department of National Health 
and Welfare, set out the following 
requests: 


1. to substantially increase the 
amount available through national 
health grants to individual hos- 
pitals for hospital construction, 
and 


2. to include, in provincial and 
national hospitalization programs, 
payments for depreciation costs on 
buildings and for carrying charges 
on capital debt and, in particular, 





that cognizance be taken of the 
special difficulties that are experi- 
enced by those hospitals where 
capital debt is not guaranteed by 
any level of government. 

Numerous submissions have been 
made to the Indian Health Services 
Branch of the Department of Na- 
tional Health and Welfare request- 
ing the adjustment of hospital 
charges paid for treaty Indians on 
a retroactive basis in the same 
way as rates are adjusted under 
the Saskatchewan Hospital Ser- 
vices Plan, without result. The as- 
sociation was directed to continue 
to press for the correction of this 
obvious injustice. 

It was decided to petition the 
Department of National Revenue 
for the exemption of regional hos- 
pital councils from the payment of 
federal sales tax. The feeling was 


(concluded on page 116) 


Left to right: G. A. Med- 
hurst, Wilkie; Trevor Quinn, 
Swift Current; Emma Bar- 
tel, Kipling; Mrs. E. M. 
Rudolph, Gull Lake; Mary C. 
Kearns, Kipling; Dr. H. E. 
Appleyard, Regina; and W. 
J. Moore, Wilkie. 


Left to right: Sister Mary 
Esther, Estevan; Sister Irene 
Drouin, Gravelbourg; Sister 
M. Elizabeth, Melville; Sis- 
ter Priscilla, Peterborough, 
Ont.; Sister M. Patrice, Re- 
gina; and Sister Mary Hugh, 
Broadview. 


Left to right: H. H. Bassett, 
Prince Albert; E. V. Wahn, 
Saskatoon; Marjorie Black, 
Regina; J. L. Fawcett, Ros- 
thern; Philip Rickard, Re- 
gina; Peter a North 
Battleford; Patricia Mc- 
Grath, Regina and Dr. J. A. 
Matheson, Moose Jaw. 
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THE ROYAL VICTORIA HOSPITAL 


SAVES TIME AND MONEY 


with an Addressograph System 
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Nurse at the 950-bed Royal Victoria Hospital using the Ad- The Royal Victoria Hospital, Montreal, reported marked 
ened bes bs gs ele gn A p4 — ¢ i savings in admission costs during the first year after the 

installation of an Addressograph imprint system. In ad- 
dition there were impressive savings in staff time and the 
cost of stationery. Similar results have been experienced in 
hospitals across Canada. Nor are savings of time and 
money the only advantages of an Addressograph system 
—errors are eliminated, paperwork is speeded up, and 
record keeping is simplified. 


Write for full information on how Addressograph systems 
are working in Canadian hospitals, or better still, see it in 
action... 


CALL THE MAN FROM A-M. 


Addressograph- 
Multigraph 


of Canada Limited 





Two employees of the Royal Victoria Hospital. The employee in 


the foreground is operating a Model 1900 Addressograph im- 42 HOLLINGER ROAD, TORONTO 16. ONTARIO 
printer while the employee at the rear is making plotes at an 
Addressograph Graphotype. BRANCHES THROUGHOUT CANADA 


EXPERIENCE ENGINEERED © TIME TESTED © USER ENDORSED 
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Robert F. Ingram 


A.C.H.A. 


Nominees .. . 


(continued from page 48) 





Joseph A. Ricciatti 
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George J. Riesz 





J. E. Bragg 


Howard K. Krafft 


Gerald P. Turner 


Joseph A. Ricciatti, secretary- 
treasurer, Kirkland and District 
Hospital, Kirkland Lake, Ont. 

George J. Riesz, assistant admin- 
istrator, New Mount Sinai Hospi- 
tal, Toronto, Ont. 

Sister Rose Marie Prieur, assis- 
tant administrator, Hotel-Dieu of 
St. Joseph, Windsor, Ont. 

Sister M. St. Paul, administra- 
tor, St. Joseph’s General Hospital, 
Brantford, Ont. 

Bertram George Thacker, super- 
intendent, St. Thomas-Elgin Gen- 
eral Hospital, St. Thomas, Ont. 

Gerald Philip Turner, assistant 
administrator, New Mount Sinai, 
Hospital, Toronto, Ont. 


(see also page 64) 
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SANITATION AND SERVICE 
HOSPITAL PLUMBING FIXTURES 







































Most of the larger Crane 
hospital fixtures are made of 
Duraclay—vitreous glazed 
earthenware of /asting quality. 
It can be scalded or frozen 
without cracking or crazing; 
is impervious to acid stains; is 
easily kept clean; does not pit 
or discolour. 


Illustrated are installations in the new 
School for Mental Defectives, at 
Portage La Prairie, Manitoba, which 
incorporates many of the most mod- 
ern features in construction and equip- 
ment developed for such institutions. 





Architect 
Gilbert Parfit, F.R.A.LC. 
General Contractor 
Wyatt Construction Company, Ltd, 
Plumbing & Heating Contractor 
Waterman-Waterbury, Co. Lid. 





For details of the complete Crane line o, 
hospital equipment, see the Crane Hospital 
Catalogue, or call your Crane Branch, 
Wholesaler, or Plumbing and Heating 
Contractor, Wholesaler or Crane Branch, 


CRANE LIMITED 


General Office, 1170 Beaver Hall Square, Montreal 7 Canadian Factories ¢ 32 Canadian Branches 
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. . « Nominated to the A.C.H.A. 





Douglas R. Peart 


Clifford F. Ellis 





Grants Brief 
(continued from page 35) 


great an obstacle as the cost of all 
departments and areas are in- 
cluded in the total cost. On the 
other hand, the restriction is both 
significant and serious when an 
addition is made for diagnostic 
areas, educational facilities, or 
supporting services, which have 
little or no effect on bed capacity. 
The same is true when such areas 
are obsolete or otherwise inade- 
quate and must be extended or re- 
built. Many hospitals are grossly 
deficient in supporting services 
and special professional depart- 
ments. Often these are required, 
with only a modest addition of 
beds. 

We believe that under national 
hospital insurance there will be an 
increased utilization of all hos- 
pital facilities. There will be a de- 
mand for improved and up-to-date 
services in hospital departments 
where these are now provided only 
partially if at all. Adequate areas 
must be provided for diagnostic 
facilities and treatment services 
for both in-patients and out- 
patients. Economy and efficiency in 
operation, on the other hand, will 
require effective administrative 
areas and supporting services. 

Operating and recovery rooms, 
laboratories, pharmacies, physical 
and occupational therapy depart- 
ments, would be among the diag- 
nostic and therapeutic facilities re- 
ferred to in the preceding para- 
graphs. Supporting services would 
include kitchens, power and heat- 
ing plants, laundries, et cetera. We 
believe that greater emphasis on 
such departmental areas and federal 
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assistance for their construction 
or replacement would _ greatly 
strengthen the whole hospital con- 
struction program. 

Educational facilities for the 
teaching and accommodation of 
nurses and nursing assistants, 
medical interns, dietitians, and 
technicians are essential to main- 
taining an adequate supply of pro- 
fessional and technical personnel. 
While certain assistance is now 
available for such purposes, it is 
again limited by such conditions 
as the provision of additional beds. 
This portion of the program would 
be greatly improved by broadening 
the application of construction 
grants to include all educational 
facilities, and all residence accom- 
modation connected therewith. 

We respectfully recommend that 
the scope of the hospital construc- 
tion grants be broadened so that 
eligibility for grant assistance may 
be extended to construction pro- 
jects involving any area, depart- 
ment, or service in a hospital, and 
any educational facility or res- 
idence accommodation. 


Amount of the Grants 


During the post-war period the 
cost of all types of construction 
has greatly increased. Taking 1949 
as equal to 100, the price index for 
building materials in 1955 stood at 
123.4 and wage rates in construc- 
tion industries at 145.4. Similar 
advances in the cost of hospital 
equipment have taken place. Al- 
though we do not like to use the 
phrase “cost per bed’, neverthe- 
less, the upward trend is evidenced 
by the following average costs, by 
year of completion, for the con- 





struction of new active treatment 
hospital beds: 


BOGE ccccccsscosscccensensece $ 6,300 
BIDE, ccccscesccensosescosoune 8,100 
_, 11,300 
a 13,400 
cs 13,300 
TIE. auinsnnsininnecnsnenene 13,500 


Increased costs of labour and 
material are not the only factors 
which influence the cost of hospital 
construction. Advances in medical 
science reflect themselves in hos- 
pital design and there is a continu- 
ing effort to plan hospitals so that 
they may be operated more effi- 
ciently. These changes contribute 
to higher capital cost at the time 
of construction but often material- 
ly assist in the never-ending task 
of holding operating costs to the 
lowest minimum, consistent with 
acceptable standards of patient 
care. 

Developments in hospital thera- 
peutics are affecting hospital de- 
sign by leading to the inclusion of 
such items as duplicate utility 
rooms, examination and treatment 
rooms, piped oxygen outlets in each 
patient’s room and treatment area, 
clinical teaching rooms, and up- 
patient dining rooms. 

There is evident need of more 
and larger post-operative rooms 
and a trend to the development of 
post-delivery recovery rooms in the 
obstetrical service. As integration 
between in-patient and out-patient 
care grows, the need increases for 
observation and holding rooms, 
utility rooms, and other facilities 
in out-patient areas. Greater in- 
terest in geriatrics and the needs 
of an aging population, and an in- 
creasing awareness of the value of 
rehabilitation, will require addi- 
tional space for diagnostic facilities 
and treatment services. 

Among the items likely to be in- 
cluded in modern hospital design 
which will increase the initial cost 
of a hospital but at the same time 
materially contribute to efficient 
operation are pneumatic tubes, 
telautograph systems, central dic- 
tating systems and the freer use 
of dumb-waiters, elevators, and 
other means of inter-communica- 
tion. In a similar category are ade- 
quate facilities for purchasing and 
stores departments and other ad- 
ministrative services. 

Raising funds to build a new 
hospital or to provide an addition 
to an existing hospital is one of 
the major problems facing hos- 
pital boards. It is a problem which 
has become increasingly serious 
during the past few years and now 
frequently presents an insurmount- 

(continued on page 114) 


The CANADIAN HOSPITAL 








The plastic material 
consists of o micro-porous 
extensible filter, air- 
permeable yet 
woterproof. 


The pad 
stretches with 
the plastic 
moterial, 


SMITH & NEPHEW 
LIMITED 


5640 PARE STREET 


MONTREAL 9, QUE 


NOVEMBER, 1957 











< Desntestel Mets » 








British Columbia 


Fraser Canyon Hospital Associa- 
tion has accepted a tender for the 
new hospital designed by Anderson 
and Raymer, of Chilliwack, and con- 
struction of the building is under 
way. 

A hospital district is being form- 
ed at Williams Lake for the con- 
struction of a new hospital. Whit- 
taker & Wagg of Victoria have been 
appointed as architects. 

The new 314-bed addition to 
Shaughnessy Hospital, Vancouver, 
will also provide an arts and crafts 
room, rehabilitation offices, and 
staff quarters and facilities. The 
six-floor building was designed in 
a T-shape by architects Mercer & 
Mercer. 

The addition to Burnaby Gen- 
eral Hospital will be constructed 
by a Vancouver firm. The five- 
storey addition, designed by archi- 
tects Gardiner, Thornton, Gathe & 
Associates, will include new ad- 
ministrative offices and a laboratory 
as well as provision for 125 beds, 
30 bassinets, surgical suite and 
laundry facilities. 

A 50-bed hospital in Penticton 
to care for long-term patients is 
planned to adjoin the Penticton 
General Hospital. The $100,000 pri- 
vate hospital to be built by R. E. 
Gingell of Vancouver would serve 
the whole Okanagan Valley, and re- 
lieve the general hospital. This 
two-level site would provide the 
quiet essential to long-term pa- 
tients. 

The new Campbell River and 
District Hospital was opened in 
September by the Hon. Eric Mar- 
tin, minister of health and wel- 
fare. The $1,250,000, 74-bed build- 
ing will replace the 44-bed Lourdes 
Hospital, at Campbell River. 

Ladysmith General Hospital is 
giving the “open hours” visiting 
system a trial period of one month. 
If it proves successful the new sys- 
tem will be adopted. 


Alberta 


Sketch plans are being prepared 
by architects Callebut, Gordon & 


66 


Mangold, of Edmonton, for a 
senior citizens’ hospital in the 
Municipality of Wainright. The 
structure of frame and wood sid- 
ing is to cost an_ estimated 
$150,000. 


Construction of the new clinical 
services addition to University of 
Alberta Hospital in Edmonton is 
beginning this fall. The six-storey 
structure will serve as the hos- 
pital’s admitting department and 
emergency area. 


The contract has been awarded 
for an addition to the east wing 
of Edmonton’s Royal Alexandra 
Hospital. Construction of the five- 
storey extension, involving the 
demolition of the sun verandah, 
will provide additional space for 
beds and for an x-ray department. 
The architects are Rule, Wynn & 
Rule. 


Unrestricted visiting of patients 
in Calgary General Hospital is no 
longer on a trial basis. The new 
visiting system is successfully re- 
lieving the congestion and dis- 
turbance of a more rigid schedule. 


A 25-bed hospital is to be erect- 
ed for Cold Lake by the Women’s 
Missionary Society of the United 
Church of Canada. The contract 
has been awarded for the frame 
and stucco building designed by 
architects McKernan & Bouey. 


Sketch plans are being prepar- 
ed by architects Diamond, Dupuis 
and Dunn, of Edmonton, for a 75- 
bed hospital unit in St. Paul. 


The ceremony which opened the 
new nurses’ residence at Holy 
Cross Hospital in Calgary also 
marked the _ hospital’s golden 
jubilee. The new eight-storey 
building will provide a home for 
250 nurses, and contains an audi- 
torium in the basement. 


Construction of new and en- 
larged facilities for the mentally 
ill in Alberta will cost approxi- 
mately $4,150,000. A new laundry 
building is to be built at the 
Mental Institute at Oliver, Alta., an 
extension to the nurses’ residence 
at the Provincial Mental Hospital, 
Ponoka, is planned. A new clinic 





building at the Provincial Train- 
ing School at Red Deer, Alta. 
is nearing completion, and two dor- 
mitories are being built at the 
Deerhome Institute for adult men- 
tal defectives. 


Sashatchewan 


The five-bed addition to Para- 
dise Union Hospital at Paradise 
Hill will provide operating and 
case rooms, and a nursery. De- 
signed by architects Webster & 
Gilbert of Saskatoon, the project 
will cost approximately $33,000. 

The contract for construction of 
a nurses’ residence at Swift Cur- 
rent, designed by architect H. K. 
Black of Regina, has been award- 
ed to a local contractor. 


Manitoba 


The Portage District Hospital 
board in Portage La Prairie has 
decided to grant an increase of 
$25 to nurses, and $10 a month 
to office, kitchen, and laundry 
staffs. 

The Flin Flon General Hospital 
plans a one-storey addition to the 
present building to increase its 
capacity from 75 to 99 beds. 

In order to meet the cost of its 
current construction program, the 
Winnipeg General Hospital has 
floated a $2,000,000 issue of deben- 
tures to mature in 1977. These are 
to be sold by a syndicate, are non- 
callable, and unconditionally guar- 
anteed by the City of Winnipeg. 

The Victoria General Hospital 
in Winnipeg has been bequested 
the residue of the Robert Alexan- 
der Taylor estate. Formerly a farm- 
er of LaSalle district of Manitoba, 
Mr. Taylor also made bequests to 
two other institutions in the pro- 
vince. 


Ontario 


Lakeshore General Hospital, the 
smallest in the Metropolitan To- 
ronto area, was opened this sum- 
mer to assure rapid treatment to 
local accident victims. Before re- 
novations the building was used 
as an x-ray laboratory. Now, al- 
though its hospital has only seven 
beds and must arrange entry into 
a larger hospital for patients re- 
quiring care for more than a few 
days, the town of New Toronto 
has most of the facilities avail- 
able in any general hospital. 

London’s proposed centre for 
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the treatment of crippled children 
will rise to eight floors instead of 
the originally-planned two. To 
finance this new wing of War 
Memorial Children’s Hospital, an- 
other $100,000 must be raised in 
addition to grants and the $250,- 
000 already collected in campaigns 
by Easter Seal service clubs. 

Cobourg General Hospital, faced 
with a financial crisis when the 
lowest tender proved to be $226,- 
000 higher than the cost originally 
estimated, has decided to appeal 
for more federal and provincial 
aid. The proposed extension would 
increase its present capacity by 
80 beds. 


Quebec 


Ste. Agathe des Monts is plan- 
ning a 24-bed addition of two 
storeys and a basement extension. 
To cost an estimated $200,000, the 
extension was designed by architect 
Jean Guy Clement of Ste. Agathe. 

The new Ste. Justine Hospital for 
Children was inaugurated on the 
50th anniversary of the founding 
of the original Ste. Justine Hospi- 
tal in Montreal. The 860 beds and 
70 cribs in the new building will 
be able to treat an _ estimated 
20,000 children annually. 


New Brunswick 


When St. Joseph’s Hospital, Saint 
John, moves into its new building 
its capacity will be increased from 
116 beds to 205 beds and 50 bas- 
sinets. After December the present 
premises are scheduled to be con- 
verted for use as a combined nurs- 
ing school and nurses’ residence. 

A new electrocardiograph has 
been donated to the Tobique Val- 
ley Hospital in Plaster Rock. The 
diagnostic apparatus is valued at 
$900. 


Prince Edward Island 


A miniature chest x-ray unit was 
installed in the Prince County Hos- 
pital at Summerside. The new 
equipment, enabling every patient 
admitted to receive a free chest 
x-ray, was provided by the P.E.I. 
Tuberculosis League. 


Nowa Scotia 


Efforts of the fire department 
confined a recent blaze in the 
Digby General Hospital to the top 
floor. Although $1,500 damage 
was caused by the flames, water, 


and smoke, the patients in the hos- 
pital suffered no serious effect 
from the fire. 

The Digby General Hospital 
was presented with a gas-oxygen 
anaesthetic machine on behalf of 
the ship’s fund and the ship’s com- 
pany of H.M.C.S. Buckingham. 


Newfoundland 


Construction of the Carbonear 
Community Red Cross Hospital is 
greatly aided by voluntary sorvices. 
The brick, two-storey building de- 
signed by architect Powell will pro- 
vide two wards and several private 
rooms, with staff quarters on the 
second floor. The distance of Car- 
bonear from St. John’s makes the 
hospital a necessity for the com- 
munity. 


Nurse Training for 
Ex-Tuberculosis Patients 


A new scheme of training for 
ex-tuberculosis patients who wish 
to become nurses is to operate at 
Grove Park Hospital, London. By 
this new scheme it is hoped that 
many ex-patients, who after treat- 
ment are often attracted to nurs- 
ing and find it difficult to be ac- 
cepted by a general hospital, or for 
whom the work would be too hard, 
will be recruited. By starting in 
the chest hospital in which they 
have been patients, students can 
be assured that they will be under 
medical supervision, and that their 
nursing duties can be adapted to 
their physical abilities at each 
stage of their training. After two 
years when they are fully reha- 
bilitated they can go on to Lewis- 
ham (General) Hospital to com- 
plete their training for state re- 
gistration, and on obtaining this 
qualification all the many branches 
of the nursing profession should 
be open to them. All students dur- 
ing the two years at Grove Park 
Hospital can also obtain the cer- 
tificate of the British Tuberculosis 
Association so that at the end of 
four years they have two qualifica- 
tions. This scheme replaces the old 
affiliated training scheme and has 
the provisional approval for one 
year of the General Nursing Coun- 
cil. It is hoped that eventually as 
much as 50 per cent of the nurs- 
ing staff may be ex-patients. The 
scheme is framed with a dual 
purpose, to enable ex-tuberculosis 
patients to take up nursing under 
medical supervision and to provide 
badly needed nursing recruits for 
Grove Park Hospital.—The Hos- 
pital. 
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Radiologist 

(continued from page 44) 
more difficult problem to approach 
but this problem can also be kept 
within reasonable limits through 
the full co-operation of all mem- 
bers of the Ontario Medical Assoc- 
iation, including radiologists. 

Provision of radiological services 
in sanatoria for tuberculosis and 
the out-patient clinics conducted by 
them is a specialized field of medi- 
cine and is best provided by those 
who are responsible for the clinical 
care of patients in these institu- 
tions. A radiologist should be en- 
listed as a consultant member of 
their staffs to assist in diagnostic 
problems of a more general nature. 
Again in reference to the Ontario 
mental hospitals, more extensive 
radiological coverage will be requir- 
ed along with other advances in 
treatment. Until more radiologists 
become available a part-time con- 
sultant to these institutions must 
suffice. 

The private offices of certified 
radiologists and the departments 
of radiology of some of the larger 
clinic groups in Ontario cities pro- 
vide a very significant percentage 
of the diagnostic radiology done 
in the province. For example, in 
the city of Hamilton such services 
represent slightly more than half 
of the total number of examina- 
tions performed in the area, de- 
spite the presence of two large 
general hospitals. The quality of 
work provided in this way is of 
the highest as very often there 
is a direct radiologist-patient con- 
tact which can not always be ob- 
tained in the very busy hospital 
department. These services must be 
utilized to their fullest to cover the 
increased load of a diagnostic 
health plan designed for the ma- 
jority of people in the province. It 
is the feeling of the Section of 
Radiology and of the Ontario Medi- 
cal Association that coverage of ex- 
aminations done in such private 
offices and clinics should be pro- 
vided at the same time that out- 
patient coverage in hospital depart- 
ments of radiology is introduced. 

Provision of services in general 
practitioners’ offices, the offices 
of specialists certified in fields oth- 
er than diagnostic radiology and in 
clinics where the films are not in- 
terpreted by a certified radiolog- 
ist also comprise an appreciable 
number of the diagnostic studies 
done during a year. The Ontario 
Medical Association estimates well 
over 200 such offices where x-ray 
equipment is installed and in many 
localities no other x-ray facilities 
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are available. The Workmen’s Com- 
pensation Board and the Ontario 
Medical Association Tariff both 
recognize the use of this equip- 
ment but only pay 75 per cent of 
the full fee for examinations per- 
formed in these offices and inter- 
preted by a physician not certified 
in diagnostic radiology. Further, 
the Workmen’s Compensation Board 
reserves the right to refuse pay- 
ment for services rendered to in- 
jured workmen in any x-ray office 
or department of radiology if the 
quality of the examination as shown 
by the films and report rendered is 
not up to standards arbitrated by 
their consultants in radiology. It 
is my belief that the x-ray facil- 
ities enumerated above could 
eventually render valuable service 
in a health insurance scheme. The 
Section of Radiology, through the 
Ontario Medical Association, 
would again be prepared to assist 
in extending coverage to patients 
examined in these facilities, using 
some type of control such as that 
outlined above in workmen’s com- 
pensation cases. 


Provision of services in out- 
lying areas of the province is 
somewhat tied in with the prev- 
ious discussion as, at the present, 
this is the only service available. 
During the initial phases of de- 
velopment of heaith insurance in 
Ontario, these outlying areas will 
continue to be covered in this 
way. The question is whether to 
make facilities universally avail- 
able by government subsidy over 
and above the usual cost of the 
service provided or to have the 
government develop its own diag- 
nostic centres in outlying areas. 
This problem will require much 
further study to reach the most 
economical solution without jeop- 
ardizing quality of service. 


Payment for these diagnostic 
radiological services must, of 
course, cover the entire cost of 
performing the examination. The 
Premier of Ontario has already 
stated this general principle as 
applying to all services provided 
in a hospital insurance scheme. 
The cost factors in a radiological 
examination are: 


(1) The cost of supplying and 
servicing the space necessary for 
a department of radiology or 
similar establishment and for the 
very specialized and expensive 
equipment used in it. This can 
be calculated on a yearly basis, 
as a rental figure for the space 
provided and a depreciation figure 
for the equipment, including tech- 





nical obsolescence as well as long 
use, 

(2) The salaries of all non- 
medical personnel necessary for 
the efficient operation of the de- 
partment. 


(3) The cost of expendable sup- 
plies and materials. 

(4) The physician’s fees for 
his interpretation and consulta- 
tion, where necessary, on each 
case examined in the department 
or establishment giving the 
service. 


I cannot stress too strongly that 
the high quality of diagnosis pro- 
vided by a department of radiol- 
ogy, a radiologist’s private office 
or other establishment, depends 
on this fee-for-service principle. 
It is based on the fact that a 
radiologist is a physician who has 
trained for five years over and 
above his regular medical course 
in a specialty which must be cog- 
nizant of the whole field of medi- 
cine to be of maximum value. His 
service of interpretation of a 
patient’s films, including examin- 
ation of the patient wherever 
possible and consultation with the 
referring physician, is a consul- 
tation just as much as a consulta- 
tion provided by an_ internist, 
surgeon or any other specialist 
of comparable training and rec- 
ognition. His opinion often proves 
to be the deciding factor in ulti- 
mate treatment, whether surgical, 
medical or even obstetrical. Noth- 
ing must interfere with this opin- 
ion being of the highest quality 
or the whole standard of medicine 
will deteriorate. He is entitled to 
some economic arrangement which 
will provide him with the equiva- 
lent of an individual fee for each 
opinion rendered, just as much 
as any other physician or surgeon. 
The scale of these fees must be 
computed in such a way that 
their total during a year, assum- 
ing a reasonable volume of total 
work done, will be comparable to 
the incomes of other physicians 
of similar training and experience. 
Otherwise, in the choice of fields 
of medicine, which all young grad- 
uates have, radiology will attract 
only the mediocre and those satis- 
fied to perform the mere service 
of film-reading rather than a 
medical consultation. 


With this all-important pre- 
amble, let us examine the methods 
of remuneration of radiologists 
which are in general use now or 
which might come into effect in 
the future. 

(continued on page 100) 
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Catholic Hospital Conference of Alberta 


HE 14th annual meeting of the 

Catholic Conference of Alberta 
was held in the auditorium of Holy 
Cross Hospital, Calgary, on Sep- 
tember 12th and 13th, 1957. The 
keynote was given in a sermon de- 
livered by His Excellency, Bishop 
Carroll of Calgary, at the opening 
of the two-day meeting. Bishop 
Carroll stressed the theme of the 
conference: “For We Are God’s 
Coadjutors”. 

The first day, following the 
Mass, there was registration of 
delegates in the new auditorium of 
Holy Cross Hospital School of 
Nursing. 

Opening remarks were made by 
Reverend Francis MacKay, the 
spiritual advisor. Greetings from 
the city of Calgary were given by 
Donald H. MacKay, mayor of Cal- 
gary. Reverend J. J. Flanagan, 
S.J., executive director of the 
Catholic Hospital Association of 
the United States and Canada, 
brought greetings from that or- 
ganization. Greetings from the 
Catholic Hospital Association of 
Canada were delivered by Reverend 
F. J. Smyth, acting executive di- 
rector of the Catholic Hospital As- 
sociation of Canada. Acting for 
Victor Pryce, president of Asso- 
ciated Hospitals of Alberta, Dr. H. 
P. Wright of Calgary gave a few 
words of welcome on behalf of 
that organization. The final words 


of greeting to the assembled dele- 
gates were given by Mrs. Clara 
Van Dusen, R.N., secretary-reg- 
istrar of the Alberta Association 
of Registered Nurses. 

The business session was pre- 
sided over by Sister M. Loyola, 
president of the Catholic Hospital 
Conference of Alberta. Reports 
were delivered by the president, 
Sister Loyola, and by the execu- 
tive secretary-treasurer, Sister M. 
P. Rheault, s.g.m. The reports of 
the standing committees were also 
given at this session on Thursday 
morning. 

Two major addresses were de- 
livered to the convention delegates 
by Reverend J. J. Flanagan, S.J., 
from St. Louis, Mo., and Reverend 
Francis J. Smyth of Ottawa. 

Father Flanagan spoke on “Jus- 


tice in Relation to Employer- 
Employee, and Employee - Em- 
ployer”. He emphasized the fact 


that many Catholic hospitals are 
now big business organizations 
but that they must not lose the 
spirit of charity and sympathy in 
the care of the sick. The adminis- 
tration of any Catholic hospital 
must be carried out with a firm 
sense of justice—on the part of em- 
ployer and employee. It must al- 
ways be kept in mind that an ade- 
quate living wage must be paid 
all hospital personnel for an hon- 
est day’s work. The cost per 


patient must be solved by good 
administration and shrewd buying 
on the part of the purchasing 
agent, not by an automatic in- 
crease of patients’ fees. In addi- 
tion, Father Flanagan mentioned 
that a thorough job description 
should be outlined to personnel; 
that they should be supplied with 
written personnel policies and an 
approved wage scale for their 
perusal. 

Father Smyth, acting executive 
director of the Catholic Hospital 
Council of Canada, and director of 
the Social Action Department 
(English-speaking Section) of the 
Canadian Catholic Conference, gave 
an enlightening address on the 
“hospital apostolate”. He then 
went on to outline the rdéles of 
those connected with hospitals; the 
doctors, the dietitians, the pharm- 
acists and the nurses. He describ- 
ed their different types of work. 

On Thursday afternoon, C. W. 
Daniel, a petroleum engineer, dem- 
onstrated and explained some ideas 
for good business management and 
pointed out the need for delegating 
responsibility to supervisors. He 
stressed this as one of the most 
important functions of good man- 
agement. This idea was confirmed 
later in a panel discussion, led by 
Sister Denise Marguerite. 

Reports on the Catholic Hospital 
Association of Canada and on the 





The new executive members of the Catholic Hospital Conference of Alberta are, from 
left to right: Reverend Francis MacKay, Bishop’s Representative; Victor Pryce, President 
of the Associated Hospitals of Alberta and Public Relations 


Sister Maria James, Hardisty, 
Sister Mary, 2nd Vice-president, 


Officer of 
1st Vice-president; Sister M. Loyola, Galahad, President; 
Barrhead; Sister M. P. Rheault, Executive secretary- 


the C.H.C.A.; 


treasurer, Edmonton, Alta. Reverend Francis Smyth, on the far right, Executive Director 
of the C.H.A.C., Ottawa, Ont., also attended. 
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Using a syringe with a 1 inch 20 gauge 
needle, the plug is easily punctured. 
Then the balloon is inflated to the exact 
size desired with a measured amount of 
water. 

When the needle is withdrawn, the 
plug is self-sealing. There is no drip after 
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inflation or deflation. To deflate, merely 
puncture plug with needle on empty 
syringe. 

More and more hospitals and physi- 
ciams are saving time and money by 


using this Type BARDEX Foley 


Catheter. 


Cc. R. BARD, INC. 


SUMMIT, NEW JERSEY 





Canadian Hospital Association bi- 
ennial meeting in Saskatocn were 
delivered by Sister Geralda and 
Sister Sylvia. 

At a banquet following the first 
day’s sessions F. Howard Kelly, a 
Calgary lawyer, spoke cn labour 
problems from a human relations 
point of view, stressing the human 
aspect in employer-employee rela- 
tions. During the banque}, several 
choir selections were presented by 
little tcts of St. Charles Schcol in 
Calgary. A delightful musical film 
brought the first day of the con- 
vention to a close, 

On Friday morninz, His Grace, 
Archbishop Anthony Jordan, o.m.i., 
coadjutor Archbishcp of Edmz-nton, 
spoke cn the chaplain’s réle in the 
hospital. His Grace stressed that 
the chaplain is in a positicn to re- 
lieve a sick person frcm anxiety 
and to bring untold peace and com- 
fort to a suffering soul. 

Sister Laramee, s.g.m., delivered 
a very impressive talk on vocations 
and on the means of attracting 
more people to the religious life. 
A committee meeting completed 
the morning session on Friday. 

On Friday afternoon there was a 
panel discussion by the Holy Cross 
nurses on their Catholic nurses’ 
organization. This was followed by 
a very entertaining skit, perform- 
ed by the same nurses, bringing 
the convention to a close. 

There were 53 delegates present, 
as well as various other hospital 
personnel. The Catholic Hospital 
Conference feels that the 14th an- 
nual convention was quite success- 
ful and highly practical. “Through 
an interchange of ideas and 
methods we are gradually drawing 
nearer the réle of God’s coadjutors. 
To settle for anything less would 
not be in accordance with the teach- 
ing of God regarding the care of 
His sick and unfortunate.” 

The new slate of cfficors fer this 
year is: Honorary president, Most 
Reverend J. H. MacDonald, D.D., 
Archbishop of Edmonton; Presi- 
dent, Sister M. Lovola, c.s.j., St. 
Joseph’s Hospital, Galahad; First 
vice-president, Sister Maria James, 
St. Anne’s Hospital, Hardisty; 
Second vice-president, Sister Mary, 
c.sj., St. Joseph’s Hospital, Barr- 
head ; Executive secretary-treasurer 
Sister M. P. Rheault, s.g.m., Ed- 
monton General Hospital, Edmon- 
ton; Chaplain and Bishop’s revre- 
sentative, Reverend Francis Mac- 
Kay, Claresholm; and Public Rela- 
tions officer, Victor Pryce, Holy 
Cross Hospital, Calgary. 
—Reported by Sister M. P. Rheault, 
s.g.m., Calgary. 
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Mayor Don MacKay brought greetings from the city of Calgary. 


Seated, left to right: Sister M. P. Rheault, Executive secretary- 
treasurer; Sister M. Geralda, 2nd Vice- -president ; Sister Maria James, 
1st Vice-president; Reverend Sister M. Loyola, President; Dr. H. P. 
Wright, representative of the Associated Hospitals of Alberta; 
Reverend J. J. Flanagan, S. J., Executive Director of the Catholic 
Hospital Association of the United States and Canada, St. Louis, 
Mo.; Mrs. C. Van Dusen, R.N., Edmonton, Alta., bringing greetings 
from the Alberta Association of Registered Nurses; Reverend Francis 
J. Smyth, Director of Canadian Catholic Conference (English-speak- 
ing section) and Executive Director of the Catholic Hospital Asso- 
ciation of Canada, Ottawa, Ont.; and the Reverend Francis MacKay, 
Bishop’s Representative of the conference. 


An interesting panel on important functions of good management 
in hospitals was directed by Sister Denise Margue rite, f.c.s.p., seen 
on far right. 

Left to right: Sister Mary, administrator at St. Joseph's Hospital, 
Barrhead, Alta.; Sister Auchérie, administrator at St. Mary’s Hospi- 
tal, Trochu, Alta.; Sister Alice Gauthier, s.g.m., administrator at 
Edmonton General Hospital; Sister Levasseur, administrator at 
Bonnyville, Alta. 





For Directors of Hospital Volunteers with them are important, as well 
as flexibility, patience, tact and the 
ability for leadership. 

Studies in the course will be 
hospital administration, functions 
of the volunteer department, duties 
of the Director of Volunteers, and 
public relations. 

Members of the hospital staffs 
will give lectures. Work shops, 
round table discussions and practi- 
cal work will be included in the 
course. 

Application forms can be obtain- 


A training and refresher course 
for directors of hospital volunteers 
is to be conducted jointly by the 
volunteer departments of the Mont- 
real General and Royal Victoria 
Hospital, Montreal, P.Q., from Feb- 
ruary 17th to 28th, 1958. It is 
under an advisory committee head- 
ed by the Executive Directors, and 
arranged and presented by their 
Directors of Volunteers. 

The course is open to anyone 


interested in becoming a Director 
of Hospital Volunteers or in estab- 
lishing or sponsoring a Depart- 
ment of Volunteer Services, and 
might include other related hospi- 
tal personnel, members of auxil- 
iaries and community groups. 
Qualifications for registration 
are university education or its 
equivalent in experience. Training 
should include some _ personnel, 
business or hospital experience. A 
genuine interest in people and the 
capacity for working successfully 


ed from the Director of Volunteers, 
The Montreal General Hospital, 
Montreal 25, or Royal Victoria 
Hospital, Montreal 2, and must be 
returned there not later than Jan- 
uary 15, 1958. The registration fee 
is $50. 

“Really, now you ask me,” said 
Alice, very much confused. “I 
don’t think—” “Then you shouldn’t 
talk,” said the Hatter.— Lewis 
Carroll. 
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Now...A Really PORTABLE Aspirator 


603) 8 329 8. FE 


Gy 


APPROVAL NO. 3075 


Weighs only 16'/, Ibs. 


Complete with Yankaver 
suction tube and 
utility wrench 


COMPARE THESE FEATURES 


® Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 


e Simple filtering system ...suction gauge 
and regulating valve 


e Durable finish... Sklar two-tone baked enamel 
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LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 












Maritime Conference Meets at Moncton 


HE 33rd annual meeting of 
the Maritime Conference of 
the Catholic Hospital Association 
of Canada, was held August 26-28, 
1957, at Notre-Dame d’Acadie 
College in Moncton, N.B., with 22 
of the 23 member hospitals of the 
Conference being represented. 
More than 70 delegates and guests 
were registered for this meeting. 
Delegates convened at 4 p.m. on 
Monday, August 26, when the 
Convention was fittingly opened 
with Pontifical Mass in the College 
chapel, celebrated by the Most 
Reverend C. A. LeBlanc, Bishop 
of Bathurst. In the unavoidable 
absence of Reverend J. B. Nearing 
of Sydney Mines, spiritual di- 
rector of the Conference, the 
sermon was delivered by Reverend 
E. Chiasson, resident chaplain, St. 
Rita Hospital, Sydney. In it was 
contained the inspiration and key- 
note theme of the convention— 
self-appraisal with a view to im- 
proved patient care—which was 
to permeate all the deliberations. 


Sister Kerr, president, and her 
committee developed a program 
which was stimulating, informa- 
tive and timely. 

Dr. D. F. W. Porter, president 
of the Canadian Hospital Associ- 
ation, brought greetings from that 
body and presented a comprehen- 
sive and detailed report of the 
“Present and Proposed Activ- 
ities” of the Canadian Hospital 
Association, in the interests of 
the hospitals of Canada. He made 
particular mention of the major 
issues on the hospital horizon at 
this time, such as the national 
health plan and an all-Canadian 
accreditation program. He stress- 
ed the need of developing strong 
associations at all levels — na- 
tional, provincial, and local. 

The accreditation of schools of 
nursing was covered very thor- 
oughly by Sister M. Felicitas, 
director of nursing, St. Mary’s 
Hospital, Montreal, in her paper 
entitled “Self-appraisal: the Key- 


note to Progress”, which was the 
theme used by the parent asso- 
ciation in this year’s convention. 
Her presentation of this timely 
topic was provocative of lively 
discussion from the floor, and 
helped to show in true perspective 
the real purposes and aims of the 
accreditation program with refer- 
ence to schools of nursing, “self- 
examination as a means of pro- 
gress”. 

“Unionization of Hospital Per- 
sonnel” was the topic treated by 
Reverend George Topshee, di- 
rector of adult education, Xavier 
Junior College, Sydney. Father 
discussed this topic in the light 
of the social teachings of the 
Church, emphasized that the trend 
of labour toward organization 
must be recognized, and stressed 
the desirability of having our 
staffs organized. 

A full session was devoted to 
a report of the special committee 
appointed at the previous conven- 
tion to study “Certain Aspects of 





Members of the executive board for the Maritime Conference of the Catholic Hospital 
Association of Canada, for the years 1957-1959, are: from left to right, (standing) Sister 
Catharine Gerard, Halifax, N.S., 1st vice-president; Sister Kerr, Vallée Lourdes, N.B., past 
president; Sister Leonie de Carmel, Moncton, N.B.; Sister Paul of the Cross, Antigonish, 
N.S., and (seated) Sister Kenny, Chatham, N.B., 2nd vice-president; Sister M. Clarissa, 
Sydney, N.S., president; and Sister Maria Josephine, Sydney, N.S., secretary-treasurer. 
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swivelier 


SPRING -TENSION 


Socket and Swivels 


Ondy swivetier products are made 


with the unique, patented Swivelier 
Spring-Tension Socket ——that’s what 
makes “Swiveliers” different, that’s 
what makes “Swiveliers” superior. 


Swivelier Universally Adjustable Light- 

ing Products can be adjusted to any 
position at the touch of a finger——no 
wing nuts, no set screws to tighten. 


“Swiveliers” won't work loose or drop 
down—they “Stay Put... At Any Angle!” 
(U.S. Air Force tests show “no decrease 
in tension after 10,000 adjustments”). 


Shown here are but a few of the 400- 
plus adjustable lighting products in the 
Swivelier line from simple box-plate 

units to glamorous residential “Vogue- 
Lites,” fluorescent “Dextra-Lites” and the 
sensational new “Hospital-Lites” with the 
remarkable “Coolite Shade.” Truly there’s 
a fine Swivelier adjustable lighting unit 
for every adjustable lighting need. 


Stock Swivelier —a most active, profit- FOR HOMES, HOTELS, MOTELS 
able lighting line. Write today 
for complete free catalog. 


Sold Nationally 
Through Wholesalers 


VERD-A-RAY ELECTRIC PRODUCTS LIMITED 


Montreal 9 Agents throughout Canada Canada 
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Christian Orientation in our Hos- 
pitals and Schools of Nursing.” 
This report was presented by Rev. 
E. Chiasson, Sydney, chairman. 
The findings as reported were 
very interesting and out of the 
report there evolved many ques- 
tions, comments, and suggestions 
for improvement in this particular 
area in our hospitals. 

Full reports of the biennial 


meetings of the Canadian Hos- 
pital Association and the Catholic 
Hospital Association of Canada, 
held in Saskatoon in May, were 
presented by the delegates, Sister 
M. Kerr and Mother Albert. The 
proceedings of the Catholic Hos- 
pital Association Convention in 
Cleveland, were covered very com- 
pletely in a report prepared by 
Rev. J. B. Nearing, who was the 


Dr. 


Presiding at an afternoon session was 
Sister 
here, left to right, are: Rev. E. Chiasson, 
Sister M. Clarissa, Sister Kerr, president, 
and Mother Albert, secretary. 


M. Clarissa, vice-president. Seen 


Among delegates to the Conference were, 
left to right: Sister Kerr, Vallée Lourdes, 
N.B.; Sister Mary Sylvia, Dalhousie, N.B.; 
D. F. W. Porter, representing the 
Canadian Hospital Association; Sister St. 
rg and Sister Marie Real, Dalhousie, 

B. 


Conference’s official delegate to 
that meeting, held last May also. 
Officers for the ensuing year are: 
President, Sister M. Clarissa, Syd- 
ney, N.S.; First vice-president, 
Sister Catherine Gerard, Halifax, 
N.S.; Second vice-president, Sister 
Kenny, Chatham, N.B.; and Sec- 
retary-treasurer, Sister Maria Jose- 
phine, Sydney, N.S. 
—Reported by Sister Maria Josephine 





Pathologist 
(continued from page 43) 


made between what is hospital 
care and what is medical care. 
The Canadian Association of 
Pathologists has prepared a list 
of principles both for hospitals 
and for pathologists and for any 
third party which may be carry- 
ing the costs of the services. 

The most important factor, of 
course, in any set of principles, 
is to make sure that the patient 
receives the highest possible 
standard of laboratory medicine. 
It is our aim and a matter of 
policy to do everything we can 
to provide patients throughout the 
country with a high standard 
of pathological service. 

Medicine has progressed far 
enough today that there should 
be no question anymore as to 
the nature of pathology. Accred- 
iting boards and courts of law 
have ruled that pathology is a 
specialty in the practice of medi- 
cine. It follows then, that the 
services performed by licensed 
medical practitioners in this spec- 


80 


ialty are medical services and not 
part of hospital care. In other 
words, a hospital having a path- 
ological laboratory is actually 
efferine its patients a medical 
service. 

In order to ensure a high stand- 
ard of service. it is imperative 
that a licensed physician, pre- 
ferablv a_ certified pathologist, 
should be in charge of each hos- 
pital laboratory. Even the smallest 
of hospitals, having a laboratory 
employing only one technician, 
should never impose the full re- 
sponsibility of the operation of 
that laboratory on a technician. 
Instead, some member of the 
medical staff must assume re- 
sponsibility for the operation of 
the laboratory. If the services of 
a pathologist are available in the 
immediate territory, then that 
pathologist can be engaged on 
a part-time basis to supervise the 
laboratory and be responsible for 
it. 

It should always be remembered 
that pathologists are held re- 
sponsible for the work of their 


technical laboratory staff. While 
technicians form a very import- 
ant part of any laboratory, they 
are, as one authority has put it, 
“the hands of the pathologist” 
just as nurses might be called 
extra hands for the physician or 
surgeon. 

Quality control of any medical 
service is a most important item. 
We pathologists have agreed that 
through the provincial branches 
of the Canadian Medical Associa- 
tion, we will assume responsibility 
for establishing standards to en- 
sure the quality and accuracy of 
pathology as practised in Canada. 


Payment of services 


It has been shown above that 
the actual number of patients in 
a hospital bears no particular re- 
lationship, as a rule, to the activ- 
ity and demands placed upon the 
department of pathology. 

The number of procedures re- 
quired per patient is determined, 
to a great extent, by the nature 
of the individual’s illness and the 

(concluded on page 86) 
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The “FLUOTEC” 


A Temperature Compensated Controlled 
Percentage, Calibrated Vaporizer for 
FLUOTHANE® 


The FLUOTEC® offers the Anaesthetist the means of accu- 
rately adding known percentages of FLUOTHANE® vapour to 
gases over wide ranges of temperature and flow for indefinite 
periods of time. 

With a new and potent agent like FLUOTHANE® it is very 
desirable that the concentration added can be raised gradually and 
precisely in small increments. The fact that these increments can 
now be defined as percentages greatly assists the Anaesthetist 
in the evaluation of results. 

The FLUOTEC® provides the selection of any percentage of 
FLUOTHANE® vapour at one-tenth of one percent intervals be- 
tween 0.5% and 3.0% by rotating a calibrated control dial to the 
appropriate setting. Attachments can be provided for most stand- 
ard gas machines. 


The TRITEC® is a similar vaporizer for TRILENE® cali- 
brated from 0.5% to 1.5% at one-tenth of one percent 
intervals. 

For FLUOTEC® and TRITEC® 


PRICE $172.00 


Attachments Extra—Specify type and make of 
Gas Machine 


THE “BEACON” THERAPY REGULATOR 
a 


Has no diaphragm to rupture. 

Seat can be changed in twenty seconds. 

Hospital maintenance at small cost. 

Bourdon type flow gauge: 2-15 litres per minute 

Available for ““‘D’’ and “E” cylinders at slightly high- 
er cost. 

Delivery commences in November PRICE $25.00 

@ U. L. approved 


Rte Available through selected dealers in Canada 
a ee In U.S.A.: Fraser Sweatman Inc. 
. _ c/o 78 Oliver Street, North Tonawanda, Buffalo, N.Y. 


CANAM SURGICAL SERVICES LIMITED 


8th-floor, 360 Bay Street, Toronto 1, Ontario 
Manufactured by CYPRANE LIMITED Keighley, England 
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Attitude of Hospitals 
(continued from page 45) 
short of the actual cost. The per- 
centage paid to the radiologist or 
the pathologist is for interpreta- 
uuons made, for any portion of the 
work of the department which he 
himself would do and for his gen- 
eral supervision of, and responsi- 
bility for, the work of the de- 

partment. 


Emphasis on “ethics” 

Hospital people and many phys- 
icians are puzzled over this con- 
tinual stressing of ethics. It is not 
“unethical” for doctors to work on 
salary for insurance companies or 
industry. Although it is “unethical” 
for them to work for a hospital 
with a profitable department, it is 
quite all right to be on salary if 
the departmental income is low 
and the department runs at a loss. 
Nor is it considered unethical for 
a radiologist in charge of a large 
department to open an office in a 
medical building, divert most of 
the outside work there and give 
only part time to his hospital work. 
We hear much about preserving the 
free choice of physicians, so one 
could logically say, why not pay a 
radiologist or a pathologist for 
supervision, but let a doctor of the 
patient’s choice interpret the find- 
ings? 

It is hard to believe, despite 
considerable evidence, that the 
concern can be for a greater in- 
come, for the present net earnings 
of these specialties are quite high 
indeed. While Canadian figures are 
not available, the American figures 
for 26 selected specialties published 
in Medical Economics last October 
placed radiology in first place and 
pathology in fifth. The seven high- 
est net earnings were for radiol- 
ogy, neurosurgery, orthopaedic 
surgery, plastic surgery, pathology, 
urology and gynaecology. 

In 1939, a joint committee of 
the three radiological societies and 
the American Hospital Association 
(with the speaker as one of the two 
A.H.A. representatives) drew up an 
egreement the essence of which 
was a statement (Section 5) that 
could be applied equally well today: 

“Inasmuch as no one basis of 
financial arrangement between a 
hospital and its radiologist would 
seem to be applicable or suitable 
in all instances, that basis should 
be followed which would best meet 
the local situation. This may be on 
the basis of salary, commission or 
privilege rental, but in no instance 
should either the hospital or the 
radiologist exploit the other or 
the patient.” 
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The Iowa Act 


Unfortunately, this agreement 
and comparable ones with the path- 
ologists and the anaesthesiologists, 
gave place to other viewpoints. We 
had the Hess Report, followed by 
the much-quoted Principles for the 
Conduct of Physicians in Relation- 
ship with Institutions which in- 
cludes statements respecting ethics 
which are not in accordance with 
the American Medical Association’s 
Principles of Ethics. Various legal 
decisions have been made, notably 
the Iowa one. Following this last 
decision, which left the forgotten 
public nowhere, the medical and 
hospital associations worked out 
a compromise which has become 
a new Act. This Act places the 
laboratory and x-ray facilities un- 
der the hospital. Technicians and 
other non-medical personnel will be 
employees of the hospital, unless 
otherwise agreed, but the services 
ef the departments are to be con- 
sidered as medical services. 

There may be “any provision 
for compensation” of the doctor in 
charge “upon which they mutually 
agree provided, however, that no 
contract shall be entered into 
which in any way creates the re- 
lationship of employer and em- 
ployee between the hospital and 
the doctor, and a percentage ar- 
rangement is not and shall not 
be construed to be unprcfessional 
conduct on the part of the doctor 
or in violation of the statutes of 
this state upon the part of the 
hospital.” 

It is too soon to venture an 
opinion as to whether or not this 
Act will provide a_ satisfactory 
solution; at least it clarifies some 
contentious points. 


Bill 320 


In the past few weeks the word- 
ing of the federal measure author- 
izing federal contribution to pro- 
vincial programs for hospital in- 
surance and laboratory and other 
services in aid of diagnosis has 
clarified official attitude in Canada 
respecting basic relationships. 

The Hospital Insurance and 
Diagnostic Services Act, passed 
April 10, 1957, provides under 
“in-patient services”, inter alia. 
2 (f) 

(iii) laboratory, radiological and 
other diagnostic procedures to- 
gether with the necessary inter- 
pretations for the purpose of 
maintaining health, preventing 
disease and assisting in the 
diagnosis and treatment of in- 
jury, illness or disability. 





Under (i), “out-patient services”, 
the same item is included. 

The “provincial law” required 
to warrant federal payment is 
“a law of the province that (a) 
makes provision for the furnishing 
by hospitals of insured _ser- 
vices ...” It would appear, there- 
fore, that in the participating prov- 
inces radiology and pathology are 
now officially “hospital services”’. 


Separation of Services 


There is one solution which may 
be forced on hospitals but which 
would be a regrettable one. This 
might be necessary because the 
hospitals, operating as they do 
solely in the public interest, have 
no intention of omitting these vital 
departments from the services they 
are expected to provide to their 
patients. They believe that there 
must always be a close relation- 
ship between the hospital and 
these essential diagnostic services. 

Should unfortunate legal decis- 
ions be sought and obtained which 
would make it necessary for hos- 
pitals to refrain from maintaining 
diagnostic services as now organ- 
ized, I am quite certain that, in 
fairness to their patients and to 
the doctors on their staff, they 
would continue these departments 
on another, though less satisfac- 
tory, basis. That would be by sep- 
arating the technical and the pro- 
fessional aspects of the work. They 
would provide the space, purchase 
and maintain the equipment and 
employ the non-medical staff—just 
as they do now for the operating 
room or the delivery room. That 
could not be construed as “prac- 
tising medicine”. They would ap- 
point a consulting radiologist and 
pathologist; in fact, they could 
appoint several—just as they ap- 
point several surgeons to the staff. 
The attending physician could 
then, if he so desired, ask for a 
consultation on the technician’s 
findings or the films, or he could 
make his own interpretations. The 
internist would probably interpret 
the laboratory findings himself and 
the orthopaedic surgeon, urologist 
and chest physician would interpret 
the films himself. The consulting 
radiologists or pathologists would 
send their accounts directly to the 
patient just as would any other 
consultant. This would not be sat- 
isfactory to the radiologist nor to 
the pathologist, and probably not 
to most of the medical staff, but 
that would be the concern of those 
who have stirred up this unrest 
and agitation. 


(concluded on page 84) 
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Note: Action of air injector can be demon- 


strated as follows: Start Inhalator in 
operation and when vapor is being 
projected from nozzle, wrap a hand- 
kerchief or other material over the 
four holes in tube just above handle. 
This cuts off air supply and steam 
coming out of nozzle will not be pro- 
jected. Remove handkerchief and no- 
tice how vapor is again projected. 


Entire contents of Inhalator must 
come to a boil. Warm up period can 
be reduced by filling with hot water. 
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Warm Moist Air For 
Treatment of Respiratory 
Disturbances 
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SHOULD BUY MYRICK 
INHALATORS 


. Solid brass construction, will not rust or 


corrode. 


. Polished Chrome Plated, easy to keep clean. 


. Silver plated contacts for attaching appliance 


cord, assure good connection. 


. Patented air injector mixes air with steam to 


produce a super saturated vapor that is most 
beneficial in the treatment of respiratory dis- 
turbances. (see note) 


. Plastic carrying handle makes unit readily 


portable even when in operation. 


Can be filled anytime simply by pouring wa- 
ter into filler opening. 


. Flexible tube allows easy adjustment of va- 


por stream. 


Vapor is projected to patient thus eliminat- 
ing need for croupe hood except in extreme 
cases. 


. Holds one and one-half gallons of water and 


will operate ten hours on one filling. 


Thermostatic cutoff to protect heating ele- 
ment in case it runs dry. 

Chromalox heating element will give lifetime 
service. 

Medicament cup for adding medicants slips 
over nozzle. 

UL and CSA approved. 

Nine foot heavy duty appliance cord. 


For ease of movement a mobile stand is avail- 
able as an extra, optional accessory. 
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Attitude of Hospitals 
(concluded from page 82) 


Actually, this basis of operation 
was tried out in radiology some 
years ago in a large American 
city. It resulted in so much re- 
duced revenue to the radiologists 
that the Blue Cross in that area 
was asked to return to the con- 
ventional basis of payment. 

In conclusion, the hospitals be- 
lieve that the various differences, 
which have been largely magnified, 
can be settled amicably. They be- 
lieve that the ultimate basis of 
remuneration will be the one most 
frequently followed now—that of 
percentage agreement. In pathol- 
ogy one can anticipate an increas- 
ing proportion on the percentage 
basis. The percentage should be a 
variable one, depending on various 
circumstances. We believe that one 
based on net, rather than gross, 
revenue can be just as remunera- 
tive but more conducive to econ- 
omical operation. 

It is realized that there may be 
problems resulting from charge 
limitations which, conceivably, 
could be set up under any program 
of hospital insurance. This would 
be of as much concern to the hos- 
pitals as to the specialty groups 


and I am quite certain that the 
hospitals will be very desirous of 
working closely with their path- 
ologists and radiologists in effect- 
ing a mutually satisfactory solution. 


Cloudy Terminology Defeats Purpose 


The terminology of most pro- 
fessions is made up of various 
groups of words. Some are purely 
technical and are intended to con- 
vey fixed meaning. Training in a 
given profession includes the learn- 
ing and use of its vocabulary. 
Some terms are borrowed from 
other disciplines in order to ex- 
press similar concepts or facts. 
And there are other words which 
are “plain English’. These words 
have an important place not only 
in communication with the layman 
and to a necessary degree with 
other disciplines, but in communi- 
cation within the profession itself. 
In this area of “common words” 
the variation not only in irdivid- 
ual use but also dictionary defini- 
tion may result in confusion of in- 
tended meaning. Consequently care- 
less use of loosely defined words 
not only defeats our effort to have 
others understand our concepts, 
but actual misinterpretation and 
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erroneous information result, 
Granted, some of these terms may 
be acceptable between persons of 
the same professional background 
or training, but when a term is 
neither correctly interpreted nor 
used by others, it would seem obvi- 
ous that it should be deleted from 
these levels of communication.— 
Helen P. Le Vesconte, O.T. Reg., 
in The Canadian Journal of Occu- 
pational Therapy. 


Disabled Workers Only 


After fifteen months of opera- 
tion, “Unlimited Skills Incorpor- 
ated” of Montreal, P.Q., has paid 
$52,000 in salaries and has re- 
cently increased wages five cents 
an hour. At the present time 30 
persons are employed and 16 dis- 
abled workers have been placed in 
industry. Operating in a _ recon- 
verted factory, the company takes 
on such jobs as coliating, packag- 
ing, sorting and mechanical and 
electrical base assembly. The full- 
time manager, himself a paraplegic, 
names only two requirements for 
employment at “Unlimited Skills” 
—‘“physical disability and a sincere 
desire to do a job.”—Rehabilitation 
in Canada, Department of Labour. 
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Pathologist 
(concluded from page 80) 
the 
surgeon looking after the patient. 


diligence of physician or 
Furthermore, as _ pointed out 
ebove, the trend is, in recent 
years, for more and more labor- 
atory procedures to be performed 
for each patient. This is good and 
promotes better medical care. It 
seems reasonable, therefore, that 
payment for these pathological 
services should be on a fee-for- 
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Thermatic processing is sterilization without the 
possibility of error, and that means greater safety 


service basis, whether this pay- 
ment be made directly by the 
patient or by a third party. Fur- 
thermore, fees should provide ade- 
quate coverage for all expenses 
associated with the provision and 
maintenance of a first-class path- 
clogical service. To be specific, 
the fees should be sufficient to 
provide enough income for the 
laboratory to look after the post 
mortem service, to conduct some 
investigation in the laboratory, 
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to hold clinical pathological con- 
ferences, to teach interns, nurses 
and student technicians, to allow 
for the expense of working up in- 
teresting cases by means of pho- 
tography and other methods. The 
fees should be of a sufficient nat- 
ure to ensure that enough person- 
nel is available to handle the work 
properly and accurately, and that 
they are compensated properly. 
These fees should be adequate to 
compensate the hospital for light, 
heat, power, space and any other 
costs involved in maintaining the 
laboratory. 

In all fairness to the individuals 
paying the fees, the revenue de- 
rived from the clinical pathologi- 
cal services should be applied to 


those services alone. We have 
found that the pathology fee 
schedules adopted by provincial 


medical associations or some modi- 
fication of those schedules, should 
be the basis for the charges for 
the services, since they take into 
account the needs of most labora- 
tories. 

It is not good practice, in fact 
the matter might be open to ques- 
tion, for an institution to offer 
the services of « medical prac- 
titioner and charge a patient for 
those medical services. Therefore 
we feel strongly ihat any billing 
for patholovical services should 
include the name of the doctor 
concerned. If both parties deem 
it advisable, there may be in- 
cluded as part of the bill a state- 
ment as to what proportion of 
the charge reverts to the hospital 
for the non-professional services 
and facilities which have been 
provided by the hospital. 

Finally, as there is today almost 
universal agreement that the ser- 


vices rendered by pathologists 
and by the patholozy laboratory 
are medical services, we feel 
strongly that the fees or charges 
for these pathological services 
should be paid for as medical 
end not as_ hospital services. 


Hence it might be more proper for 
carriers of costs of medical ser- 
vices to pay for clinical patholog- 
ical services rather than carriers 
concerned with providing for hos- 
pital services. 

It is our hope that implementa- 
tion of the above principles, which 
today are considered sound ones 
by thinking people, will establish 
well-defined working relationships 
between hospitals and patholog- 
ists, so that the clinical pathol- 
ogical services upon which good 
medical care depends will be en- 
hanced and not compromised. 
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Specialist Personnel 
(continued from page 33) 


new on2s planned in the present 
program will be designed and locat- 
ed on the same basis. The over-all 
program includes an increasingly 
high standard of professional care 
and administrative practice, and 
calls for standards equally as high 
for the small as for the large insti- 
tutions. Before one can share quali- 
fied specialist personnel they must 
first be obtained; and we are grad- 
ually obtaining ours by the three 
time-honoured methods, namely, on 


1907 ° 


loan, by hiring, and by training. 
The sharing of existing specialized 
staff has been carried out by our 
group only on a limited scale in 
recent years but there are very 
definite plans for expansion of this 
phase of our program. 

All four of the above systems 
were conceived on the basis of 
need, developed on the principle of 
co-operation, and administered 
under a system of contrel. All four 
actually work well, and all can be 
gradually or rapidly expanded. All 
four supply varying numbers of 
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qualified specialist 
small hospitals. 

For some years past, certain 
private firms and individuals have 
supplied specialist services to 
small and large hospitals, and there 
appears to be every reason to ex- 
pect an expansion of this type 
of service to the smaller institu- 
tions. Providing such service on 
a fee basis is most democratic, and 
in certain instances at least the 
cost has been accepted by govern- 
ment agencies and third party 
groups as an acceptable expense 
as regards both constructicn and 
operating costs. A properly ccn- 
ceived hospital insurance program 
would make available to the small 
hcspitals adequate funds to provide 
the staff required to operate these 
instituticns at high professicnal 
and administrative standards. If 
such a program fails to produce 
the monies necessary to provide 
these high standards and to im- 
prove them to match the require- 
ments of newer medical discoveries, 
then the public will have been 
cheated. In this particular regard, 
you will recall that the existing 
federal offer to the provinces states 
that the Federal Government will 
share neither in the financing of 
capital costs nor in the depreciation 
of the fixed assets. This lack of 
realism is a matter of acute con- 
cern to provinces, individual hos- 
pitals, and to hospital associations. 
In those hospitals financed in whole 
or in part by provincial or muni- 
cipal funds this particular “exclu- 
sion” in the federal plan is not of 
too great moment, but it is of 
great concern to all voluntary hos- 
pitals both lay and religious. The 
Catholic Hospital Association of 
Canada and the Canadian Hospital 
Association have joint representa- 
tion in the Federal Government 
in order to urge a correction of 
this absurd deficiency in the fed- 
eral offer. To repeat, the “sharing” 
of personnel by small hospitals can 
be carried out cnly after we 
“acquire” them, and we can ac- 
quire them only if adequate funds 
are made available. 

Let us now examine a list, which 
is at least partial, of those special- 
ist personnel who can be shared 
by small hospitals, and even by 
what methods they are being actu- 
ally provided today in some in- 
stances: 

Radiologists—Sharing of mem- 
bers of this specialist group by 
small hospitals is now an accepted 
practice and must be more wide- 
spread in the future. The service 


personnel to 


(continued on page 120) 
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B. C. Convention 
(continued from page 51) 


not enough facilities. Mr. Martin 
said he regretted that the introduc- 
tion of the plan had been delayed 
due to lack of planning by the com- 
munities for the provision of beds 
for long-term patients. This is a 
matter of local initiative. It is 
estimated that one bed per thous- 
and is required under the plan and 
since units of less than 30 beds are 
not economically sound, it is ob- 
vious that the area to be served 
should have a population of between 
30 and 40 thousand persons before 
a chronic unit becomes feasible. 
Mr. Martin detailed budgetary 
arrangements between the govern- 
ment and the hospitals. The whole 
picture is compounded in British 
Columbia because hospitals operate 
on a calendar year and govern- 
ments on a fiscal year. A situation 
results where it is impossible to set 
per diem rates for hospitals until 
late in the spring. Mr. Martin said 
that he was fully aware of the 
shortcomings of this arrangement 
and that the government had tried 
to develop a system which would 
make the best possible adjustment. 
During the past year, 57 hospi- 


tals in B. C. have had surpluses 
totalling $210,000 while 22 hospit- 
als incurred deficits totalling $181,- 
000. Thus total operating revenue 
for all hospitals exceeded expendi- 
ture by one tenth of one per cent. 
Mr. Martin stated that this reflect- 
ed credit upon B.C.H.LS. officials 
and administrators of the hospitals. 
The results indicated that the great 
majority of hospitals made an ex- 
cellent and successful effort to op- 
erate within the funds made avail- 
able. 

Mr. Martin said charges had 
been made that hospitals had not 
been able to increase staff and 
thereby improve services. He point- 
ed out that since hospital insurance 
began in 1949 the bed capacity of 
B.C. hospitals had increased 37 
per cent. In the same period patient 
days had increased 50 per cent, 
and staff had increased by 80 per 
cent. 

In answer to the complaint about 
“frozen” budgets, Mr. Martin re- 
ferred to 1952 payments to hospi- 
tals which amounted to $21,309,964. 
Since then these payments had in- 
creased, he said, by over 50 per 
cent and now stand at an estimated 
$31,940,000. The minister said that 





certainly there had been the appli- 
cation of a “firm budget” principle, 
but that the people of B.C. through 
the Hospital Insurance Service are 
paying 106 per cent more for hos- 
pital service than they were nine 
years ago. Salary increases ac- 
counted for nearly 80 per cent of 
the over-all increase. In 1948 sal- 
aries and wages accounted for 60.6 
per cent of the total cost of oper- 
ation but, in 1957, this percentage 
was 71. 
Employer-Employee Relationships 
Two panel discussions were held 
on this subject. In the first, G. A. 
Little, supervisor, Vancouver of- 
fice, Provincial Department of La- 
bour, and J. T. Watt of Manage- 
ment Research (Western) Limited 
were the speakers. Mr. Little re- 
viewed recent changes in legisla- 
tion pertaining to the Vacation 
with Pay Act. Mr. Watt reviewed 
the field of employer-employee re- 
lationships as it exists in hospitals 
in B.C. today. Certain difficul- 
ties which arise from the opera- 
tion of the Labour Relations Act 
were pointed out, Hospitals have to 
bargain separately with several 
groups of employees, such as stat- 
(continued on page 94) 
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B. C. Convention 
(continued from page 92) 
ionary engineers, nurses and craft 
unions. The speaker contended that 
conciliation boards at present are 
tending to bring in recommenda- 
tions for higher wages than econ- 
omic conditions warrant. It was 
Mr. Watt’s opinion that unions 
have done a better job of organiza- 
tion than hospitals. It is essential 
that there be more collaboration 
and co-operation among hospitals 
on large negotiations under present 

circumstances. 


The second panel discussion on 
this same topic consisted entirely 
of hospital representatives. Taking 
part were D. A. Thompson, repre- 
senting St. Paul’s Hospital, Van- 
couver; Fred Fisher, Vernon Jub- 


ilee Hospital, Vernon; W. C. 
Speare, M.L.A., G. R. Baker Mem- 
orial Hospital, Quesnel; H. R. 


Slade, Powell River General Hos- 
pital, Powell River; and Campbell 
Carroll, Royal Inland Hospital, 
Kamloops. Mr. Fisher contended 
that it is essential that bargain- 
ing with employers be carried out 
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on a regional basis. Trustees need 
professional consultants — what is 
good for unions is good for hospi- 
tals in this respect. Mr. Slade be- 
lieved management must sit down 
with employees at least once a 
year. There should be a strong 
personnel committee of the board 
of trustees, and it is essential that 
the board appoint an administrator 
who can handle all types of peo- 
ple. Mr. Slade also stated his view 
that the administrator should have 
the power of appointing all de- 
partmental heads. 

Labour-management relation- 
ships, Mr. Speare stated, is a vital 
issue facing B.C. hospitals today, 
and collective action by hospitals 
in labour negotiations is essential. 
Goodwill with the individual em- 
ployee must be established from the 
outset of employment. The impor- 
tance of the initial interview, de- 
partment head meetings, proper job 
evaluation, and avoidance of dupli- 
cation in job performance — all 
were stressed by Mr. Speare. 

Mr. Thompson believed the prim- 
ary function of labour negotiations 
was to create a happy labour force 
for the hospital. There is a need 
for a change in existing legislation 
so that hospitals can bargain on a 
regional basis for all employees. 
The speaker also favoured the em- 
ployment of a professional negotia- 
tor. 

Mr. Carroll said it was essential 
to understand what the employee 
wants to accomplish and therefore 
management must consider employ- 
ees individually. 

In a panel discussion on patient 
care the subject, “What does the 
patient mean to you?”, was discuss- 
ed by Sister Carmichael, director of 
nursing at St. Joseph’s General 
Hospital, Comox; Dr. S. L. Wil- 
liams, Vancouver; J. L. Kitchen, a 
trustee of Trail-Tadanac Hospital, 
Trail; and Gordon Frith, adminis- 
trator of Nanaimo General Hos- 
pital. 

Dr. D. F. W. Porter, president of 
the Canadian Hospital Association, 
and Dr. W. Douglas Piercey, exec- 
utive director, represented the na- 
tional association at the convention. 
Dr. Porter reviewed the current 
financial picture of the C. H. A. 
and the executive director outlined 
current activities. 

J. A. Abrahamson, Revelstoke, 
president of the British Columbia 
Hospital Association, 1956-57, said 
that the “tight” money policy of 
the provincial government towards 
hospitals has created many anxiet- 
ies and problems for hospital 

(concluded on page 98) 
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B. C. Convention 
(concluded from page 94) 


boards. The deficit financing pol- 
icy has aggravated the situation 
because a hospital does not know 
what its approved rate will be un- 
til the year is half over. Undoubt- 
edly, the greatest cause of dissatis- 
faction among hospitals involves 
procedures concerning salaries and 
wages for employees, he said. Trus- 
tees cannot approach the bargain- 
ing table with an open mind but 
must approach it loaded with de- 
cisions made in advance by the 


government, While shackling hos- 
pital boards so that little discretion 
is left to them, the government re- 
fuses to accept any responsibility 
for the decisions arrived at, even 
though these decisions may be the 
result of arbitration which the 
hospital was compelled legally to 
accept. 
Division Meetings 

Several division meetings were 
held, including those of trustees, 
administrators, nurses, private hos- 
pitals, auxiliaries, and x-ray techni- 
cians. Reports of these sessions 
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Keeps drinks fresh and full of flavor—hot 
when they should be hot—cold when they 
should be cold. ideal for serving to large 
numbers. Pours perfectly. Holds 1 quart. 


Only Vollrath offers a complete line of utensils —stainless steel 
and porcelain enameled steel—for all cooking, serving, and 
medical needs, commercial and household, everywhere! 
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were presented at subsequent gen- 
eral sessions of the convention. Mrs. 
G. C. Chandler, chairman of the 
trustees’ division, said that in order 
to make the work of the division ef- 
fective there must be an easy ex- 
change of ideas. Having visited 33 
hospitals last year and attended 8 
regional meetings, she believes the 
division has made much progress. 
Mr. Abrahamson paid high tribute 
to the work of the division under 
Mrs. Chandler’s leadership. P. E. 
Russell, administrator of Queen 
Victoria Hospital, Revelstoke, and 
chairman of the administrators’ di- 
vision, said his group were whole- 
heartedly behind the proposal to 
expand the activities of the assoc- 
iation. The administrators’ news 
letter, which was circulated to all 
hospital superintendents, enabled 
a valuable exchange of ideas to 
be carried out at provincial level, 
and helped to maintain contact 
among hospitals. 

C. J. Smalley reported for the 
private hospital division that 41 
out of a total of 53 licensed pri- 
vate hospitals were members of 
the division. These represented 
some 1,350 chronic and conval- 
escent beds. 

Mrs. F. E. Atkinson, Summer- 
land, president of the auxiliaries’ 
division reported that they had rais- 
ed $151,000 for hospitals during 
the past year. The president of 
B.C.H.A. spoke in appreciation of 
the auxiliaries’ splendid voluntary 
efforts on behalf of the hospitals 
of B. C. and their patients. 

The nursing division was repre- 
sented by K. M. Bailey, superinten- 
dent of nursing at the West Coast 
General Hospital, Port Alberni, 
and J. T. Saunders reported for 
the radiological technicians. A 
great shortage of radiological tech- 
nicians exists in British Colum- 
bia, and because there is an in- 
sufficient supply, some hospitals 
are employing untrained personnel, 
he reported. Mr. Saunders believes 
it would make for more stability 
if more men could be attracted into 
the field and indicated that the di- 
vision is studying ways of improv- 
ing the over-all situation. 

Officers Elected 

Hon. president: The Hon. Eric 
Martin; Jmmediate past president: 
J. A. Abrahamson, Revelstoke; 
President: L. F. C. Kirby, admin- 
istrator, Royal Columbian Hospital, 
New Westminster; Ist vice-presi- 
dent: J. H. D. Hargrave, chairman 
of the board, Trail-Tadanac Hos- 
pital; 2nd vice-president: H. R. 
Slade, administrator, Powell River 
General Hospital. 
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Radiologist 
(continued from page 72) 


A straight salary arrangement 

The only advantage of this 
method of payment is that it pro- 
vides a fixed amount per year 
tor the fourth factor of cost of 
the radiological examination and 
hence is more adaptable to budg- 
eting under an insurance scheme. 
The Section of Radiology and the 
Ontario Medical Association feel 
most strongly that this is not 
sufficient reason to allow radi- 
ologists to forfeit the fee-for-ser- 
vice principle and are categori- 
cally against it. 

The disadvantages are many 
and work to the detriment of the 
patient. A few are: (a) exploita- 
tion of the rendered medical ser- 
vice by a third party such as a 
hospital so that some part of the 
fee for that service accrues to 
the third party as profit; (b) 
lack of incentive to the individual 
to render more service when re- 
quired without added remunera- 
tion, surely a general human trait; 
(c) lack of uniformity of salary 
arrangements in Ontario at pres- 
ent. Even where this exists, as 
in British Columbia, it has not 


solved the problem of attracting 
to hospital 


enough radiologists 





help reduce 
sickness, absenteeism 


WITH 


OZIUM 


Dr. W. H. Hill, C.M., D.P.H. Medical Officer 
of Health, Calgary, wrote us... 


“. . . Following the use of Ozium the 
bacterial reduction in that case was quite 
spectacular and your firm is to be con- 
gratulated on having produced a spray 
that has proved to be so efficient. 
Germicidal treatment of atmospheres has 
posed a very considerable problem in 
the past..." 


Ozium works wonders in removing 
smoke... unwanted odors and as 
@ general air freshener. Write, wire 
or phone our nearest Branch for 


work rather than private practice; 
(d) difficulty of obtaining capable 
and well-trained assistants when 
work-loads increase in a depart- 
ment. 


Various types of percentage 
arrangements 

The radiologist is paid a fixed 
percentage of either the gross or 
net income of his department with 
or without the addition of a sal- 
ary. If a salary is paid under such 
an arrangement it is usually small 
and may well be regarded as re- 
muneration for administration and 
general direction of the depart- 
ment. A certified radiologist is 
almost always an able adminis- 
trator. His supervision of the 
non-medical personnel working 
under him is essential to the 
smooth functioning of a large 
establishment. If this work were 
done by a layman or a physician 
not trained in radiology, the work 
produced in the department would 
be of inferior quality. 

The percentage type of arrange- 
ment is the basis for the majority 
of contractual agreements be- 
tween hospitals and radiologists 
in Ontario today. Legislation re- 
cently passed in the state of 
Iowa recognizes it as an ethical 
method of arriving at a composite 





fee-for-service rendered by a 
radiologist. It could be easily ap- 
plied to any contract between a 
hospital or other third party and 
2 physician rendering radiological! 
diagnostic services. The percent- 
age must be adjusted in any in- 
dividual case so that neither party 
exploits the other. This could 
readily be assured by arbitration 
of contractual agreements in dis- 
pute by a joint committee of the 
Ontario Hospital Association and 
the Ontario Medical Association. 
Another assurance that would be 
necessary in any such arrange- 
ment is that the percentage accru- 
ing to the radiologist must be 
based on the present Ontario 
Medical Association tariff for 
each individual examination per- 
formed in the department. A final 
control which should be borne 
in mind to ensure high quality 
work is the Canadian Association 
of Radiologists’ recommendation 
that the case-load per radiologist 
per year should not exceed 7,000 
to 10,000 cases depending on the 
type of case handled in the de- 
partment. 


The lease or rental 
type of arrangement 

Here, the radiologist receives 
(continued on page 102) 
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Meet a man who's important to you! 


His job? He’s a glassworker at the Dominion 
Glass Company Limited. He helps to make all 
kinds of glassware—tumblers and glasses, ash- 
trays and bottles. 

Why’s he important to you? Not primarily 
because of his job—but because he’s a Canadian 
worker. Along with all the other people who 
take their pay-packets to Canadian homes, he 
spends his money in Canada. He eats in Canadian 
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Canadian hospitals and institutions. 
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perity. In other words, it’s just plain self-interest 
to buy the things you need from Canadian pro- 
ducers — particularly when 
it will save you money. 


And in the case of glass- 
ware, you can save money. 
Glassware from Dominion 
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range . . . and costs less. 
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Radiologist 
(concluded from page 100) 
the entire fee for the examination, 
hires and pays his employees, 
purchases all materials and re- 
imburses the hospital or other 
third party for all costs incurred 
by them in providing space and 
equipment. This arrangement has 
been presented by the Ontario 
Medical Association in their brief 
to the Legislative Committee on 
Health of the Ontario government 
referring to diagnostic services. 
It is considered the ideal method 
of retaining the individual medical 
character of a radiological ex- 
amination and is a certain method 
of preventing profit by a third 
party on the consultation inherent 


in such an examination. It is 
noteworthy that there are only two 
or three such agreements between 
hospitals and radiologists in On- 
tario. Its main advantage is that 
it sets the radiologist in the same 
category as most other physicians 
practicing in the province in that 
the entire cost of a consultation 
is included in the fee. It is frown- 
ed upon by those in hospital 
circles as approaching a monopoly. 


The fractional professional fee 

This system has not been at- 
tempted in Ontario but is being 
favoured in New England by both 
radiologist and hospital associa- 
tions as a satisfactory compro- 
mise. The fee or charge for each 
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examination is divided into a 
professional fraction to be paid 
to the radiologist and a non-pro- 
fessional fraction to be paid to 
the hospital to cover the first 
three factors detailed above in 
the cost of radiological examina- 
tion. This can be regarded merely 
as a percentage arrangement ap- 
plied to each individual examin- 
ation. It would be of most value 
if the radiologist were paid by 
a prepaid medical plan such as 
Physicians’ Services Incorporated. 
This is recommended by the On- 
tario Medical Association as the 
most logical approach to the whole 
problem of prepaid medical care 
and would allow for a gradual 
later inclusion of other medical 
benefits. 


Coverage of costs applicable 
to hospital departments only 

This is the inclusion of costs 
in an over-all daily rate for pat- 
ient care. This method may be of 
great aid in the budgeting of an 
insurance plan but cannot have 
any application in the calculation 
of remuneration of radiologists 
or even of non-medical costs of 
operating the department of 
radiology. It would leave the hos- 
pitals in the anomalous position 
of trying to hold the number of 
radiological examinations to a 
constant figure unless the over- 
all daily rate were on a month- 
by-month sliding scale. 

In conclusion, I would point 
out again that the patient’s wel- 
fare is the factor we must con- 
sider first in all our discussion. 
Any restrictions or controls or 
any scheme of payment which 
lessens the patient’s chance of 
obtaining the highest quality 
opinion from a radiological ex- 
amination must be shunned, This 
can best be achieved by mutual 
study of every aspect of the prob- 
lem by the representatives of 
government, of the hospitals, and 
of the medical profession, includ- 
ing representatives of our section. 
Only then can the best course be 
followed on many of the prob- 
lems related to the launching of 
@ universal insurance coverage 
for radiological diagnostic services. 


New Hospital at Kilkenny 

The new orthopezedic hospital at 
Kilkenny, estimated to cost about 
£300,000, and to be completed next 
spring, will contain ninety beds and 
go a long way to making Kilkenny 
one of the best equipped counties 
in Ireland as far as hospitals are 
concerned.—Hospital and Health 
Management. 
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Maisonneuve Hospital, Montreal 
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Since the Maisonneuve Hospital first opened its doors to 
the public in 1954, all accounting requirements have been 
handled by National Accounting Machines, with a 100° 
annual return on an investment of $30,000. 
“The incorporation of the first Cardiology Department in a 
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In effect, it entailed a separate accounting routine. National 
Class 31 Machines complete all the following tasks, many of 
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Accounts payable, Purchase and Expense Distribution, 
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Resolutions 
(concluded from page 53) 

respect to granting provision in 
hospital estimates for the inclusion 
of costs requisite to enable hos- 
pital employees to become benefi- 
ciaries under the Unemployment 
Insurance Act, and to participate 
in contributory superannuation and 
health plans. 

13. RESOLVED that the B.C.H.A. 
petition the government of British 
Columbia to give serious study, 
with a view to introducing legis- 
lation or amendments to present 
legislation, that will permit the 
government to establish “hospital 
districts” for the purpose of capi- 
tal construction of hospitals or fac- 
ilities, expansion or improvements 
by referendum on money by-laws 
by the land-owners of the estab- 
lished districts. 

14. RESOLVED that the provincial 
government be asked to arrange 
for each hospital when requested, 
to be given an opportunity, in ad- 
vance, to discuss fully with the 
Rate Board its annual estimates 
and the rate to be authorized each 
year. 

15. RESOLVED that the B.C.H.A. 
be asked to take up with the train- 
ing hospitals the means to provide 
for greater acceptance of students 
from outside communities, 

and that the B.C.H.A. impress 
on all hospitals the dual responsi- 
bility of encouraging students to 
train for laboratory and x-ray 
work, and of interesting local or- 
ganizations in provision of burs- 
aries and loans to facilitate such 
training. 

16. RESOLVED that the executive 
of the B.C.H.A. be fully informed 
of all budgeting and policy matters 
discussed between an _ individual 
member of the hospital associa- 
tion and the Hospital Insurance 
Service, and wherever possible a 
representative of the hospital asso- 
ciation be present at the time of 
such discussions. 

17. RESOLVED that the B.C.H.A. 
make representation to the Min- 
ister of Health requesting that he 
look into the whole matter of radio- 
logical technician training and sup- 
ply, with a view to subsidization 
and extension of training facili- 
ties. 

18. WHEREAS this association has 
been advised that the loss of em- 
ployment caused by reactions to 
inoculations is not covered by the 
Workmen’s Compensation Board. 

THEREFORE BE IT RESOLVED that 
the executive investigate this sit- 
uation and take such action as 
may be necessary. 
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| those in 
| delegations 


Twenty Years Ago 


(From The Canadian Hospital, 
November, 1937) 

The Fifth Congress of the Inter- 
national Hospital Association was 
held in Paris during July of this 
year, and it was the privilege of 
Father Verreault, the incoming 
president of the Canadian Hospital 
Council, and myself to represent 
Canada at this meeting. There were 
some thirty-four countries repre- 
sented and about 650 delegates 
from these different countries 
were present. Fortunately, many 
of the countries, particularly 
Europe, sent larger 
than we did from 

representing the 


Canada. In 


| Canadian Hospital Council, which 


| expense to the Council, 


we were able to do without any 
we took 


| great pleasure in conveying to the 


Congress the felicitations and best 


| wishes of the hospital field in this 


country. 
You may recall that this body 


| had its initial meeting in Atlantic 


City in 1929 in conjunction with 
the meeting of the American 
Hospital Association. It was de- 
cided to meet every two years, with 
post-graduate tours of European 
centres in the intervening years. 
At the next meeting in Vienna in 
1931, the International Hospital 
Association was formally launched, 





with “Nosokomeion” as its offic- | 


ial journal. 
Every association convention has 


some special identifying character- | 


istic. Some are attended because 
of the papers, others because of the 


demonstrations or inspections ar- | 
ranged. Some are attended for the | 


good fellowship or for the inspira- 


tion. It is hard to evaluate the In- | 


ternational because of the various 
factors involved, but, on the whole, 
I would feel that its chief advan- 
tage lies in the opportunity to bring 
about a greater understanding be- 
tween the nations. Undoubtedly we 


could learn a tremendous amount | 


from each other, but the language 
barrier, which is one of the great- 


| est curses from which the world 
suffers today, makes it very diffi- | 
| cult for us to get as much out of | 
| meetings of that nature as would 


seem possible-—Dr. Harvey Agnew, 


Toronto. 


Brighter Waiting 
The new out-patient department 


| at Maelor General Hospital, Wrex- 


am, offers a colourful decoration 
scheme, comfortable chairs, and 
tea for those waiting. — Hospital 
and Health Management. 
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TRAY COVERS 






































































































...add eye appeal 
to every meal 








dishes, serviettes, etc. 





G. H. WOOD & 











Branches Across Canada 


Improve your tray service and save 
time, work and money too, with 

attractive crisp-white tray covers. 
Always available—separate easily — 
there is a size for every standard tray. Inc. manufac- 
Dietitians, nurses and 
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HOSPITAL 
INTERCOM 


ELECTRO 


vox 


ELECTRO-VOX offers & 
the yy of — 

voice contact. In seconds 

you get information SIGNAL 
about a patient, and give 

instructions pertinent 
to the case. 

There is always instant 
voice contact, day and 
night, between nurses 
and patients. Musical 
programs are 
transmitted by loud 
speakers to assembly 
halls, and by pillow 
speakers to the rooms. 
ELECTRO-VOX 
establishes 

instant com- 
munication with the 
various departments 

. «+ Manage- 
ment... 

doctors ... 













“inside” calls 
off your switch- 
board. 
ELECTRO-VOX 


tures and instals 


, Canada 3 ‘ 
like the eye-appea! of Seeauenmne for ——_ G 
Covers. — al. ; NG -¢ 
*We will send samples promptly if you will advise us sizes cence, Ze 

of your trays. Also available, paper food containers churches, 4. 34 ° 
lace and linenized doilies, drinking cups, butter pat SS. ae . 


Phone today for a demonstration 


ELECTRO-VOX INTERCOM INC. 


Quebec Montreal Ottewa Toronto St. Catherines 
2-8606 RE. 9-198) SH. 6-1935 EM. 3-3766 MU. 4-4640 
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Complete Carbohydrates 
FOR INFANT FEEDING 


CROWN BRAND, KARO and 
LILY WHITE Corn Syrups 


¢ Readily Digestible... 
Well Tolerated 


« Completely Absorbed and Utilized 


e Balanced Mixture of Dextrins, 
Dextrose and Maltose 








The Canada Starch Company Limited, Box 129, Montreal. 
Please send me FREE, Children’s Grow Charts |_| 


Crown Brand Samples [| 
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Baker Memorial 
(concluded from page 40) 


third, loud-speaker system to oper- 
ating room and main points. Fur- 
ther, the building is wired for an 
audio-telephone system planned for 
the future extension. This system 
will enable patients to speak direct- 
ly with the nurse by means of a 
loud-speaker telephone fixture in 
the recessed bed lamp, with wall 
amplifiers for the nursing station, 
utility rooms and floor pantries. 
The kitchen units, and most of 
the major equipment in the hospi- 
tal, are of stainless steel, planned 


for permanent efficiency and long 
usage. Kitchen equipment for the 
present 50-bed capacity includes a 
large electric range, electric bake 


oven, peeler, mixer, automatic 
toaster, slicer, steam cooker, and 
dishwasher. 


The laundry is designed for a 
close pattern of traffic in the form 
of a U. Soiled linen drops through 
a fire-proof aluminum shoot from 
the floors above to a sorting area 
at one end. It is then routed 
through the processes of washing, 
extracting, tumbling or ironing, to 
the linen repair area at the other 
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Ident -A-Band’ prevents mixups! 








Until your hospital provides Ident-A-Band for the 
positive identification of every patient, those mix- 
ups that bring tragedy, heartbreak and censure can 
occur. You, your staff, your patients, and all who 
give their service and support to your hospital de- 
serve Ident-A-Band protection. 


FREE Sample and survey-estimate. 
Write today to — 


Holster, 














FRANKLIN C. HOLLISTER CO., 833 N. Orleans St., Chicago 10, Illinois 
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end. The location of future equip- 
ment is provided for and indicated 
in the planned lay-outs. 

The staff for the new establish- 
ment comprises two _ registered 
nurses and one ward aide on each 
floor for the day shift, and for 
the evening shift, one registered 
rurse with a _ third floating, 
and one ward aide for each floor; 
while at night only one registered 
nurse and ward aide are required 
on each floor. Certified nursing 
assistants were originally employ- 
ed, but in this particular hospital 
it was considered best, in view of 
the occupancy rate, to use a second 
registered nurse on the floor rath- 
er than a nursing assistant. Dur- 
ing the more active day shift there 
are a nursing supervisor, O.R. 
supervisor, and maternity head 
nurse on the nursing staff. There 
are two cooks and four general 
help in the kitchen, two in the 
laundry, two housekeepers, a steam 
plant engineer, maintenance man 
ana janitor, an office staff of five 
as well as an x-ray and laboratory 
technician. Plans for the future 
extension include physiotherapy 
and occupational therapy depart- 
ments and solarium as well as a 
chapel and quiet room. The end of 
the present corridor is purposely 
designed as a glass wall to enable 
ready extension. 

The landscaping plans call for de- 
veloping park-like grounds as con- 
valescent areas, utilizing gentle 
grassy slopes. Native shrubs and 
small trees are used rather than or- 
nate settings and flower beds which 
are difficult to maintain in this 
northern climate. Municipal author- 
ities are encouraged to co-ordinate 
their park planning to achieve an 
over-all unified effect. 








Amour Propre 


When people say they do not 
care what others think of them, 
for the most part they deceive 
themselves. Generally they mean 
only that they will do as they 
choose in the confidence that no 
one will know their vagaries; and 
at the utmost only that they are 
willing to act contrary to the opin- 
ion of the majority because they 
are supported by the approval of 
their neighbours. It is not difficult 
to be unconventional in the eyes 
of the world when your unconven- 
tionality is but the convention of 
your set. It affords you then an in- 
ordinate amount of self-esteem. 
You have the self-satisfaction of 
courage without the inconvenience 


| of danger.—W. Somerset Maugham. 
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“A Canadian Achievement of Merit’ 


A.B.C. DISPOSABLE 
COLOSTOM 
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DOCTORS 
SPECIFY 


PATIENTS 
PREFER 


x* * 


@ SANITARY 


PATENT PENDING 


@ ODORLESS 
PLASTIC 
@ INCONSPICUOUS 


The A.B.C. Colostomy appliance shown is the 
most popular, but is only one of various types 
available. 


Manufactured by 


A. B. C. SPECIALTY CO. 
11 Brule Gardens, Toronto 3, Ont. 











SPECIAL HOSPITAL DISCOUNTS 





N 


FOR OVER 30 YEARS PRODUCERS 
OF TOP QUALITY HOSPITAL PRODUCTS 


e Dyeco Surgical Soap GR 
(contains G11) 


Dyeco Surgical Green Soap 40 
(Top Quality Coconut Oil Soap) 


Dyeco Special Floor Cleaner 
(For all types, harmless) 


e Dyeco Mulsolite 
(For Automatic Dishwashing Machines) 


DYE & CHEMICAL CO. OF CANADA LTD. 


Kingston, Ontario 
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JEWETT 


Biological Specimen 
and Ice Cap 


REFRIGERATOR 





@ Counter Height 


@ Soainless Sieel top, front, ends, 
interiors and drawers. 


@ Two Snecimen Drawers 


@ 12 two-pound ice cube trays. 


It is easy to get exactly the right refrigerator from the 


Jewett line. A wide range of standard models is avail- 


able and any special requirements of size, shape, ca- 
pacity and extremely low temperatures can be met with 
| JEWETT Custom Built Refrigerators. 


| Send this coupon for details. 


any \\ james h. WALSON limited 


y/ hm MONTREAL — 894 Bloomfield Ave. CR. 4-3533 
y) TORONTO — 88 Adelaide St. W. EM, 6-8786 
VANCOUVER — 566 Powell Street TA. 0655 












| Please send literature on Jewett Refrigerators. 


NAME TITLE 


HOSPITAL 






| ADDRESS 





MISS PHOEBE 








NO. 16 IN A SERIES 
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CAMP 
10 MILES 





Oh, you poor dears — I keep forgetting 
you don’t have E&J chairs, too. 








Lightweight E & J chairs do 
smooth the path to independence. 
Patients like the perfect balance and 
easy handling. Nurses like the 
finger-tip folding and modern design 
that make an E & J the most 
functional chair on the floor. 


Specify EVEREST & JENNINGS chairs 





EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 





for your hospital 





EVEREST & JENNINGS DEALERS: 


CALGARY 

Ingram & Bell Ltd., 519 Centre St. 

Stevens Alberta Co., itd., 527 Seventh Ave. W. 
EDMONTON 

Fisher & Burpe, Lid., 835 West Broadway 
VANCOUVER 

Fisher & Burpe, Lid., 10056-100th St. 

Ingrom & Bell, Ltd., 661 Hornby St. 

B. C. Stevens Co., Ltd., 730 Richards St. 
VICTORIA 

McGill & Orme, Ltd., 1012 Broad St. 
WINNIPEG 

Fisher & Burpe, Ltd., 219 Kennedy St. 

Ingram & Bell, Ltd., 201 Kennedy St. 

Stevens & Sons, Ltd., 236 Osborne St. W. 
FREDERICTON 

A. R. Menzies and Sons, 120 Woodstock Rd. 
SAINT JOHN 

Wasson’s Company, Ltd., 9 Sidney St. 
HALIFAX 

J. F. Hartz Company, 107 Morris St. 
HAMILTON 

Parke and Parke Ltd., McNab and Market Sq. 


LONDON 
Dean Russell, 264 Dundas St. 
Geo. S$. Trudell, 83 Dundas St. 
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OTTAWA 
Bamford-Regis, Ltd., 34 Mt. Pleasant Ave. 


TORONTO 

Dowd Chair Rental & Sales, 589 Yonge St. 
Fisher & Burpe, Ltd., 64 Gerrard St. E. 

J. F. Hortz Co., Ltd., 34 Grenville St. 

Ingram & Bell, Ltd., 256 McCaul St. 

J. Stevens & Son Co., Ltd., 145 Wellington St. W. 


WINDSOR 
G. A. Ingram Co. Ltd., 1011 Ouellette Ave. 


MONTREAL 

Bench & Table Service, 6220 Decairie Bivd. 

Casgrain & Charbonneau Ltee, 495 St. Lawrence 
Bivd. 

J. F. Hartz Co., Ltd., 5265 Van Horne Ave. 

Ingram & Bell, Ltd., 1441 McGill College Ave. 

Millet Roux & Cie, Ltd., 1215 Rue St. Denis 

National Laboratories Ltd., 1217 St. Denis St. 

Pierrie Merciere & Cie Ltee., 212 Sherbrooke St. E. 


QUEBEC 

W. Brunet and Cie, itd., 70 Rue De la Chapelle 
Casgrain & Charbonneau, Ltee, 463 Rue St. Vallier 
Wilfrid Labreque, 11 Rue Lasarre 


$O. SASKATOON 
Sterling Surgical Supply Co., 240 3rd Ave. S. 





You and Your Publics 
(continued from page 42) 

3. That it is operated without 
undue drain on community re- 
sources, 

There are many ways in which 
you can reach this public — by 
press reports, by radio and tele- 
vision, by annual reports, by talks 
at service clubs, by open house 
visits, and by talks in schools. 

Whatever medium you use, it 
is essential that your presentation 
should hold your audience’s in- 
terest. Press reports and annual 
reports should be attention-attrac- 
ting, talks should be interesting, 
facts should be dramatized, ideas 
and policies should be personal- 
ized and made to live rather than 
just be heard. For instance, if you 
are announcing that all patients 
are to be discharged by 2 p.m., 
explain that while it may be diffi- 
cult for Joe Brown to leave his 
job at that hour to take his wife 
home, it is only in this way that 
Mary Dickson can enter hospital 
and have her tests done before 
her tonsil operation the following 
morning. Anyway, the hospital 
will not mind if Joe slips up a 
couple of hours ahead of time 
and takes his wife home during 
his lunch hour. 

On the basis that one look is 
worth a thousand words, many 
people advocate open-house visits. 
On certain occasions it may be 
wise to allow visits of the gener- 
al public to the hospital. One 
drawback with these visits is that 
the hospital finds it difficult to 
provide enough well - informed 
guides. To illustrate, before we 
opened our hospital in Peterbor- 
ough*, it was decided we should 
have two days of open inspec- 
tion. Hurriedly, we amassed nur- 
ses who had never worked in 
the building previously and gave 
them tours of inspection so that 
they could take visitors around the 
building. They were properly im- 
pressed with the vast amounts of 
stainless steel and modern furn- 
ishings. However, one nurse evi- 
dently hadn’t been thoroughly or- 
iented and in taking a group to 
the mortuary with its stainless 
steel fronted refrigerators she was 
heard to say in answer to a ques- 
tion on the purpose of the room, 
“Oh, that’s a special kitchen”. 

Actually, it might be wiser, 
rather than to have mass visits in 
which little actual information 
about your hospital can be im- 


*The author was formerly adminis- 
trator of Peterborough Civic Hospital, 
Peterborough, Ont. 


The CANADIAN HOSPITAL 








_ — 2 an gee ee @& 6 th fF S&S 














parted, to have selected groups 
visit your hospital and have your 
experts give a thorough demon- 
stration of part of your activities. 
One such group might be the tea- 
chers of your community. These 
people are interested in careers 
for their students and it might 
offer an opportunity to demon- 
strate to them the need for qual- 
ified personnel in your hospital. 
Most hospitals have difficulty in 
recruiting sufficient personnel. 
Even if you have no educational 
facilities in your own community 
or hospital, if you are able to in- 
terest young people in preparing 
themselves for hospital work, you 
have a better chance of having 
these people return to you than 
you have of attracting people who 
do not know the many good qual- 
ities of your community. Of 
course, it is easier for the large 
hospital to prepare interesting ex- 
hibits but in the small hospital 
you should not overlook the dra- 
matic possibilities you have at 
hand. You may stage a mock oper- 
ation showing the required drap- 
ing, the number of instruments 
used, the personnel necessary, and 
the elaborate precautions neces- 
sary to maintain sterile technique. 
You can actually operate your 
autoclave putting in a test bundle 
considerably smaller than usual 
and illustrate how you check for 
sterilization. The cycle can be 
considerably reduced in time for 
test purposes. Maybe you can dem- 
onstrate how a new office ma- 
chine saves you time. Your laun- 
dry operation may be of interest. 
There are many ways in which 
you can demonstrate and empha- 
size your continual effort to serve 
your patients well. 

Finally, in any public relations 
program you must serve your com- 
munity well. In this connection 
you must continually study the 
needs of your community for size 
of hospital and type of service 
required. You must study your re- 
lations with other organizations in 
your community. By making these 
studies public you will do much to 
make your community conscious 
of the hospital’s importance in 
their scheme of things and to 
create a favourable climate for 
your proposals. 


It is not true that suffering en- 
nobles the character; happiness 
does that sometimes, but suffering 
for the most part, makes men petty 
and vindictive. — W. Somerset 
Maugham in The Moon and Siz- 
pence. 
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THEY LOOK FOR DEPENDABILITY 
AT BASSEL’S 
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... Where a MCClary kitchen has 
been serving dependably 
for 27 years. 


The owners of Bassel’s restaurant in Toronto buy 
equipment with a sound knowledge of value. They 
chose MCClary—the leader in kitchen equipment for 
100 years. And MCClary dependability has paid off in 
their busy kitchen with 27 years of topflight service! 
Have a MCClary specialist give you the complete facts. 
He’s fully experienced in surveying food service needs. 
Call MCClary today. 


M‘CLARY 


DEPENDABILITY 


means better service at lower cost 








GENERAL STEEL WARES LIMITED 


KITCHEN EQUIPMENT DIVISION 
57KE3 











199 RIVER STREET. TORONTO 





Cariboo Doctor 
1876 - 1953 


It was cold. The Fraser River 
was slowing to a standstill, a few 
sluggish ice floes barely moving 
southward. There was no bridge 
the doctor could cross to reach the 
maternity case which called him to 
the other side, so he started to 
launch his canoe. An _ ice floe 
knocked it from his grasp and it 
skimmed away. 

“Well, I had to get to that poor 
woman,” he said, “so there was 
nothing for it but to swim after 
the canoe; I was soon in it and 
paddling across. When I got there 
my clothes clanked like a suit of 
armour. Someone hollered at me 
when I landed, ‘Kinda cold weather 
for a dip, ain’t it, Doc?’”’. 

The gleaming new G. R. Baker 
Memorial Hospital in Quesnel, B.C., 
stands to the world as a million- 
dollar monument to honour Dr. 
Gerald R. Baker, respected mem- 
ber of the College of Physicians 
and Surgeons and Honorary Life 
Member of the Canadian Medical 
Association. In London, England, 
where he was born, Dr. Baker 
studied at St. Bartholemew’s under 


Dr. John Layton and Sir Henry 


Butlin. He studied medicine with 
Sir Thomas Lauder Brunton. Phy- 
sician and surgeon, he kept pace 
with recent developments by fre- 
quent trips to Vancouver. 

But it is Dr. “Paddy” Baker that 
the people of Cariboo loved. They 
felt the impact of the pioneer 
energy that brought him to this 
continent—to become a_ shotgun 
guard with the Wells Fargo Ex- 
press, then a roving physician in 
the Yukon (who did a little placer 
mining on the side). He was as- 
sisting Dr. O. M. Jones in Victoria 
when he answered the call to be- 
come physician, surgeon, public 
health inspector, and impromptu 
veterinarian at Quesnel, in 1912. 

It was a log cabin hospital that 
“Doc” Baker found. Light in the 
two-bed private ward and the six- 
bed public ward was unreliably pro- 
vided by oil lamps. There was a 
room for the matron, but usually 
she slept in the hall so that her 
bedroom could be the maternity 
ward. In the pantry-sized operating 
room, the odour of cooking from 
the kitchen next door mingled with 
the smell of ether. 

When Nellie English, the girl he 
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First of all Metso Soap Builder in the break and suds operations 
means quality washing without fuss. It’s easier because Metso’s 
correctly proportioned alkali-soluble silica component wets the 
load fast, loosens all dirt, grease and oil and then prevents 

the removed soil from re-depositing. 

Secondly, the charts for filling in your own formulas are convenient 
and easy for washwheel attendants to follow. Write for as many 
charts as you need for all your formulas. 


No obligation. 


MATIONAL SILICATES LIMITED 
P.O. Box 69, New Toronto, Toronto 14 
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married here, fainted at the first 
operation she witnessed, Doc Baker 
bunted her out with his feet be- 
cause his hands were sterile. Soon 
she was assisting and giving anaes- 
thetics. It was her job to ride after 
him, firing three shots, to tell him 
he was needed when “Doc” was 
hunting or fishing—the only tonic 
which relieved the pressure of ex- 
hausting work. 

For 41 years Doc Baker was a 
living legend to the people of Cari- 
boo. He cared for everyone—white, 
Chinese, or Indian. When his wise 
treatment brought fame and a 
stream of patients into Quesnel, 
they could still bring a sick dog to 
the busy physician. If the doctor 
was ever paid it was often in hay 
or hogs. Powerful, both physically 
and in his profession, Doc Baker 
is the source of stories of kindness, 
generosity, courage, and strength. 

Even the mural in the reception 
room of the new hospital can do 
no more than suggest the impact 
of his life. The mural cannot show 
how cold that Fraser River felt. 
It can depict a doctor tending a 
patient in a remote log cabin, and 
racing to an emergency case, and 
treating a horse; but the fighting 
“Trish” of Dr. “Paddy” Baker, the 
spirit that lives on in the hearts 
of the people of Cariboo, is the 
same dynamic energy that built the 
new hospital at Quesnel. 


You Were Asking 
(continued from page 49) 

so many later assignments are di- 
rected, I feel that I gained most 
from the very first few lessons. 

As a comparative newcomer to 
Canada, with a background of hos- 
pital experience abroad, my pur- 
pose in taking the course was to 
find out in what ways Canadian 
hospital philosophy and function 


differed, if at all, from that which 
I knew; to find out, if possible, 
whether there were trends of 
thought and/or administrative 


practice which could be described 
as distinctly Canadian, and _ to 
which I must make personal ad- 
justments. 

These first few lessons, directed 
to philosophies and practices of 
management in general and related 
to hospital management in particu- 
lar, I found to be invaluable. To- 
gether with the formal and _ in- 
formal association with students 
and faculty at the summer sessions, 
these lessons aided me most in my 
purpose, which was one of per- 
sonal induction and orientation in 
the Canadian hospital field. — 
W. O'Neill, Business Manager. 
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Even Sizes 
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Shipped 
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Established in 1923 


ORBETT- ‘COWLEY 


TORONTO 9, ONT. MONTREAL 1, QUE. 
2738 Dundas St. West 424 St. Helene Street 
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Plan for the Future with RUSCO 





Ecole Superieure Mgr. Richard, Verdun, Quebec. Architect—J. Armond Dutrisoc. 
lethbridge General Hospital, Lethbridge, Alberta. Architect—Townley & Matheson, Vancouver. 





IMPROVE BUILDINGS 
7 WAYS 


WITH ONE PRODUCT...WITHOUT INCREASING COST 


1. Increase value 4. Cut maintenance costs 

2. Add lasting beauty 5. Ensure extra fuel savings 

3. Prevent premature deterioration 6. Provide greater comfort 
7. Provide greater convenience 


That's a lot of improvement to accomplish simply by including one specific 
product in your plans. But it can and is being done with RUSCO STEEL 
PRIME WINDOWS! 
HOW RUSCO INCREASES VALUE WITHOUT INCREASING COST 

Rusco windows are the finest available; have all of the most-wanted features 
... yet their overall, installed cost is usvally less than any window on the market. 
Rusco’s complete prefabrication eliminotes all costly on-the-spot labour of 
fitting, adjusting, glazing, weatherstripping and painting. 

HOW RUSCO ADDS LASTING BEAUTY 

Rusco's tubular steel frames are hot-dipped galvanized, bonderized and 
painted with best quality outdoor enamels —baked on, to last, like the finish 
of a new car. 

HOW RUSCO PREVENTS PREMATURE DETERIORATION 

Rusco windows have best quality waterproof felt weatherstripping built in. 
Glass is bedded in glazing compound and held in place with vinyl plastic 
spline. There's no unsightly putty to chip or crack. 

Rusco's superior weatherproofing prevents leaks and water damage to 
sills, walls and floors. 

Fiberglas screens won't rust, rot, burn or stain and never need painting. 

HOW RUSCO CUTS MAINTENANCE COSTS 

Rusco windows are comporotively easy and inexpensive to clean. The 
sliding panels can be removed from the inside. 

They're easy to repair, too. Panels are interchangeable. Spares can be 
substituted when necessary and broken glass replaced in the maintenance shop. 

And Rusco windows have no sash cords, weights or levers to get out of order. 

HOW RUSCO ENSURES EXTRA FUEL SAVINGS 

Rusco insulating sash (optional) can be added as an integral part of each 

unit to provide substantial extra savings on fuel. 
HOW RUSCO PROVIDES GREATER COMFORT 

Rusco insulating sash also gives you year ‘round, controlled, rain-proof, 

draft-free, filtered screen ventilation. 
HOW RUSCO PROVIDES GREATER CONVENIENCE 

Rusco windows operote easily; slide smoothly and silently in felt-lined 
ch Is; lock aut tically either open or closed. 
Compare Rusco with any other windows. See for yourself how Rusco improves 
new buildings 7 ways . . . without extra cost! 


RUSCO PRIME WINDOWS 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 
Dept. H P-35, Station H, Toronto 13, Ont. 
DISTRIBUTORS 














Croft Metal Products Ltd., P.O. Box 1445, North Halifax 

Daigle & Paul Ltd., 1962 Galt Ave., Montreal 

Macotta Co. of Canada Ltd..85 Main St.South, Weston, Ont. 

Dale Equipment Ltd., 1524 Erin St.. Winnipeg 

Wascana Distributors Ltd., 96 Knight St., Regina 

Capital Coleg Seopies Ltd., 9120-125th Ave., Edmonton 
also: 1228 Kensington Rd., Calgary 

A PRODUCT OF CANADA Construction Products, 3044 Beresford St., Burnaby, B.C. 
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SURE LOW COST 
SNOW REMOVAL 
FOR 


PARKING AREAS 

APARTMENTS 
MUNICIPAL BUILDINGS 

CHURCHES 

SCHOOLS | 

HOSPITALS 





THROWS SNOW IN ANY DESIRED DIRECTION 
—REGARDLESS OF WEATHER OR TYPE OF 
SNOW. 


Capable of bucking the deepest drifts. 
Snow-Boy will handle more snow than 
ten men, A special choke, priming 
nozzle, and heavy duty magneto as- 
sure easy starts under all conditions. 


® Rigid steel construction. 


® Insulated heat exchanger and 
muffler assure efficient op- 
eration regardless of weather 

® Adjustable chute and deflec- 
tor control throw of snow 

® Scientifically designed helical 
blades cleanly handle any 
type of snow 

© Supplements heavy duty snow 
removal equipment 


OUTBOARD MARINE 
CORPORATION OF CANADA LIMITED 
PETERBOROUGH CANADA 


Manufacturers of the famous Johnson, Evinrude and 
Elte outboard motors, Lawn-Boy Power Mowers, 
lron-Horse gasoline engines. Subsidiary: ‘*1.E.1.’', 
Mfrs. of Pioneer Chain Saws, Vancouver, B.C. 


LA 5858 
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Grants Brief 
(continued from page 64) 


able obstacle to the provision of 
much-needed facilities. Certain 
provinces of Canada have experi- 
enced a situation in the past where- 
by hospitals have been totally un- 
able to raise any monies by public 
subscription. Although hospitals in 
some other areas have had a better 
public response, the already difficult 
task of raising funds by public 
subscription will not be made 
easier when a system of national 
hospital insurance becomes oper- 
ative. Municipalities are reluctant 
to issue debentures or to guarantee 
bond issues to provide substantial 
sums for hospital construction be- 
cause of high interest rates. 

The formula of a set sum of 
money towards the cost of con- 
structing a hospital unit such as 
“a bed”, makes no provision for 
relating the amount of the grant 
to the actual cost. The grant was 
a very important factor in plan- 
ning the financing of hospital con- 
struction when it first became 
operative, and the stimulus which 
it provided was apparent. How- 
ever, as the cost of construction 
has mounted, the relative signif- 
icance of the grant and the stim- 
ulus provided by it have progress- 
ively diminished. 

We believe that a much higher 
percentage of the capital funds re- 
quired for hospital construction 
should be provided by senior gov- 
ernments. Without a_ substantial 
increase in capital funds made 
available for this purpose, we fear 
that the facilities required for 
good standards of hospital care in 
Canada, in the immediate future, 
will not be provided. 

The regulations governing the 
hospital construction funds grant 
state that the federal contribu- 
tion “shall in no case exceed one- 
third of the actual cost”. We be- 
lieve that a formula for providing 
hospital construction funds where- 
by approximately one-third of the 
cost would be met by the federal 
government, one-third by the 
provincial government, and one- 
third by local sources, would be 
equitable even though it would, 
under present circumstances, re- 
quire the raising of substantially 
greater funds from local sources 
than was the case when the grants 
were introduced. 

We respectfully recommend that 
the amount contributed by the 
Government of Canada to each 
hospital construction project be 
equal to approximately one-third 

(concluded on page 126) 
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Power outages 
can do no harm 
in this hospital 


Onan Electric Plant supplies emer- 
gency power for lighting and all 
vital electrical equipment 


An Onan Emergency Power System 
protects patients and personnel. Sup- 
plies current for lighting corridors, 
operating rooms, delivery rooms, stair- 
ways; provides power for heating 
system, ventilators, elevators, X-Ray 
machines, and other vital equipment. 

Your hospital is assured of electric 
power at all times with Onan Emer- 
gency Electricity. Operation is com- 
pletely automatic. When highline power 
is interrupted, the plant starts auto- 
matically ; stops when power is restored. 

Models for any size hospital—1,000 
to 75,000 watts A.C. 
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Complete standby systems 
at lower cost 


Onan Vacu-Flo cool- 
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cooled models in 
many installations ot 
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ing. Check Onan be- 
fore you specify. 
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Saskatchewan 
(concluded from page 58) 


expressed that the regional coun- 
cils were financed solely by their 
member hospitals and that their 
activities were directed entirely to 
improving hospital services and 
that, therefore, they should enjoy 
the same privileges in respect to 
sales tax as do the hospitals them- 
selves. 


Hospitality 


Through the courtesy of the 
Sisters, the delegates to the annual 


meeting attended an informal re- 
ception on the first evening of the 
meeting in the beautiful solarium 
of the Regina Grey Nuns’ Hospital. 
Registrants for the Institute were 
tendered a buffet supper with the 
compliments of the Regina General 
Hospital. 

In his first public appearance 
since his appointment as Chief 
Justice of the Court of Queen’s 
Bench, Chief Justice Emmett Hall 
addressed the annual banquet of 
the association. The Chief Justice 
has long been associated with the 
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That's because PORTO-LIFT's 
simple, finger-tip hydraulic con- 
trols eliminate the old fashioned, 
physical strain of invalid moving. 


It's so much easier on attendants 
+ + « 80 safe, smooth and gentle 
for the patient. 

For a time and labor-saver that 
will pay for itself in daily use, 
make it a point to look into 
PORTO-LIFT 
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lay advisory board of St. Paul’s 
Hospital, Saskatoon, and has been 
identified with the activities of the 
Catholic Hospital Conference of 
Saskatchewan and the Catholic 
Hospital Association of Canada. 


Commenting on the problems 
created by the inflated cost of hos- 
pital construction and _ hospital 
operation, the speaker suggested 
that it was a matter of placing 
“first things first’? and that if the 
public wanted a first-class hos- 
pitalization program, on a pro- 
vincial or a national basis, they 
would have to pay the price. “I 
think the people of this. country 
are prepared to pay the price”, 
commented the Chief Justice. 


New Officers 


Following the presentation of 
the report of the Nominating Com- 


mittee by Herbert H. Bassett of 


Prince Albert, Charles E. Barton 
of Regina was elected president of 
the association, to succeed Eugene 
F. Bourassa who, as immediate 
past-president, remains a mem- 
ber of the Executive Committee. 
Michael F. Kushnir of Canora was 
elected vice-president of the asso- 
ciation. 

After a lively session of ballot- 
ing for the membership of the ex- 
ecutive, the following were elected: 
William O’Neill and Dr. Arnold L. 
Swanson, both of Saskatoon, to re- 
present hospitals of over 100 beds 
in size; and Norman A. Hall of 
Shaunavon, William C. Hibbert of 
Wadena, and D. Z. Daniels of 
Canora, to represent hospitals of 
less than 100 beds in size. The 
executive director of the associ- 
ation is Philip Rickard with offices 
located at 1824 Scarth Street, 
Regina. 


New Canadians 
(continued from page 54) 


parts of the world and our super- 
markets must be confusing to the 
uninitiated. In most communities, 
too, there are excellent courses 
conducted by schools and Univer- 
sity Extension Departments. Per- 
haps we could encourage more 
people to go to night school and 
cooking classes. 


Some countries distribute ex- 
cellent material to prospective emi- 
grants on Canadian foods, com- 
paring them to their own. This 
practice is to be commended. How- 
ever, there is still a need for us 
to study how we, in this country, 
can best help the newcomer estab- 
iish a good pattern of eating. 
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REQUIREMENTS CONTROL 
OFFICER 


required for 


Indian and Northern Health Services 
Department of National Health and Welfare 
Ottawa. 


$6,210 - $6,660 


Applicants must be university graduates prefer- 
ably with training in pharmacology or chemistry. 
They should have thorough knowledge of medi- 
cal, surgical and other types of hospital supplies 
and equipment, and ability to provide consultant 














CONSULTANT IN 
HOSPITAL ADMINISTRATION 


required for 


Health Insurance Division 
Department of National Health and Welfare 
Ottawa. 


Candidates must be university graduates prefer- 


ably with specialization in Economics, Commerce, 


Business or Public Administration. They should also 


have a post graduate degree in Hospital Admin- 
istration or an equivalent combination of training 
and experience and demonstrated capacity to 


serve as a consultant on Hospital Administration 


and advisory service in relation thereto. and Health Insurance Programs. 


For Details, Write To 
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tender skins as only the first 
turn of the adhesive portion of 
the bandage comes in direct 
contact with the skin 
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Specialist Personnel 
(concluded from page 90) 


can be supplied on a fee basis by 
a private radiologist, or on a co- 
operative basis under either one of 
the four plans for integrated hos- 
pital systems. 

Pathologists —The remarks I 
have made concerning radiologists 
apply equally to pathologists. If 
existing experience is a pattern 
for the future, “mail order” path- 
ological services appear to be in- 
evitable for the smaller institu- 
tions. 

Dietitians—They can be shared 
on a consulting basis as a private 
fee arrangement, or under any of 
the integrated systems. 

Accountants—By tradition, this 
service has remained almost ex- 
clusively in the private field, al- 
though instances exist whereby 
they are provided under an inte- 
grated system. 

Medical Directors—This relativ- 
ely new trend is still predominantly 
in the private field, but they are 
easily made available under an 
integrated system. 

Pharmacists—I know of no ac- 
tual instance of small hospitals 


sharing a pharmacist, although 
some‘small hospitals today employ 
a private pharmacist in the town 
to supervise the hospital pharmacy 
on a part-time basis. There is a 
very urgent need for these special- 
ists to be made available on a 
consulting basis either under an 
integrated system or by private fee 
arrangement. 


Bacteriologists, and Senior Tech- 
nicians—There exists a crying need 
for these specialists to be made 
available to small hospitals on a 
regular and continuing basis par- 
ticularly in a supervisory capa- 
city. It would appear that an inte- 
grated system might offer the best 
solution to this problem. 


Nursing Specialists—This cate- 
gory might well provide consulting 
services as follows: staffing ad- 
vice; minimum standards for rou- 
tine procedures; techniques. in 
such special departments as cen- 
tral sterile supply, operating room, 
delivery room, newborn nursery, 
and paediatrics. Here, again, it 
would appear that an integrated 
system might best provide the 
solution to these requirements. 


Engineers—Too few hospitals of 








The best known word 


for Paper Towels is 


DUOTOWLS 


re 


Two towels in one...doubly absorbent... 
. economical ...and 


strong when wet... lintless . . 
they reduce washroom waste. 


any size seem to realize the im- 
portance of an adequate program 
of preventive maintenance of tech- 
nical equipment of all types. Furth- 
ermore, as a general statement, the 
smaller the hospital the worse the 
preventive maintenance. A system 
of consulting and supervisory ser- 


.vice is an urgent matter for our 


smaller hospital. The need would 
appear to centre on electrical and 
mechanical engineers, although the 
services of a sanitary engineer 
would be useful in many institu- 
tions. All types could well be pro- 
vided by an integrated system, 
and I personally feel the time to 
be ripe in this area also for such 
services to be provided on a fee 
basis by a wide-awake firm of 
engineers or architects. 


Like Parrots 
I have been plagued all my life 
by scientists, clergymen, politicians 
and even lawyers, who talk like 
parrots, repeating words and 
phrases picked up from one an- 
other by ear without a moment’s 
thought about their meaning, and 
accept mere association of ideas as 
an easy substitute for logic. — 

George Bernard Shaw. 
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News Released by Hospital Supply Houses 


John Jones is 
G. A. Hardie Appointment 

John Jones of J. M. Jones & Son 
Limited, Moncton, N.B., has just 
completed a three-week familiariza- 
tion program at G. A. Hardie & 
Co. Limited, head office, plant and 
warehouse in Toronto. 





Ke 


John Jones 


Mr. Jones joined his father’s 
firm in May of this year after 
three years at Horton Academy of 
Acadia University. He was born 
in Saint John, N.B., and educated 
at Moncton, He has taken up resi- 
dence in Halifax, N.S., and will 
carry the Hardie line of Super- 
Weave textiles to hospitals, laund- 
erers, hotels, motels, institutions 
and industry throughout the pro- 
vince. 


New Home for Professional 
Tape Company 
An attractive new home of Pro- 
fessional Tape Company, Inc., in 
Riverside, Illinois, was opened in 
September, according to Mr. John 
Nerad, president. 
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By C.A.E. 


These offices are designed to of- 
fer greater departmental efficiency 
for better customer service. In ad- 
dition to the billing, advertising, 
production and shipping depart- 
ments, a new safety department 
will feature a complete library on 
infections among personnel in hos- 
pital and laboratory. 


Constant research in this field is 
conducted by the head of the de- 
partment, Dr. Kenneth J. Costich, 
M. D. and pathologist. Analysis 
and interpretation of hospital and 
laboratory infections are studied 
and the results released in period- 
ical papers. These papers cover the 
dangers of hepatitis and other in- 
fectious diseases. They seek a com- 
bined effort to eliminate these in- 
fections. This research work is in 
constant progress in conjunction 
with the American Hospital Asso- 
ciation, the Blood Bank Associa- 
tion, the American Medical Tech- 
nologists, the National Institute of 
Health Standards and other labor- 
atory and hospital standards. 

“Standard labeling systems can 
do much to eliminate much of the 
hand-to-mouth disease  distribu- 
tion”, Dr. Costich said. 


“High Fashion” Autoclave 
Added to Wilmot Castle Line 

Fresh new style is the keynote 
of a new portable autoclave de- 
signed for medical and dental 
offices, according to the manufac- 
turer, Wilmot Castle Co. of Roches- 
ter, New York. 

Known as the Castle 999, the new 
unit is finished. in heat-resistant, 
oven-baked enamel, and is avail- 
able in three attractive pastel 
shades: Jade Green, Coral, and Sil- 





vertone. The coloured exteriors— 
plus a general softening of usual 
autoclave angularity — represent 
the fulfillment of the manufactur- 
er’s attempt to combine attractive 
design with efficient operation. 

The “999” has no _ protruding 
valves, piping, tanks or spigots. 
Absence of the common steam- 
sterilizer “hardware” is possible be- 
cause the sterilizing cycle is gov- 
erned by a single-handle dial con- 
trol. All functions—filling, stand- 
by service, sterilizing and venting 
are controlled by this single handle. 

Double shell construction pro- 
vides standby steam for immediate 
use in sterilizing, and the unit’s 
initial steam build-up time is the 
fastest yet in any such portable 
autoclave. 





The “999’” has a variable pres- 
sure regulator which provides for 
optimum sterilizing time-tempera- 
ture conditions. The operator may 
vary the internal pressure from 7 
to 27 p.s.i. (230°F. to 270°F.), as 
necessary for the type of load be- 
ing processed. 

Safe operating conditions are 
assured by a pressure safe door, 
which cannot be opened until all 
pressure is eliminated from the 


sterilizing chamber. The “999” 
weighs 77 pounds and is 2454” 
long, 14-3/16” wide, and 191%” 
high. 


For further information, write 
to Wilmot Castle Co., 1901 East 
Henrietta Road, Rochester 3, New 
York. 


Self-Powered Food Conveyor 


A new concept in hospital food 
conveying equipment—self-propul- 
sion for easy handling—was in- 
troduced by S. Blickman, Inc., at 
the 1957 American Hospital As- 
sociation Convention in the form 
of the Touch-n-Go Foodveyor, a 
self - powered variable - capacity 
food conveyor. The Touch-n-Go 
power feature provides, it is 
claimed, the first practical way 

(continued on page 124) 


The CANADIAN HOSPITAL 











Of the many advantages to 
be gained from the use of 
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Across the Desk 
(continued from page 122) 

to overcome serious food service 
problems such as high labour 
costs, dependence on male custod- 
ial help, and slow meal distribu- 
tion. 

With a touch of her finger, a 
female employee can guide a fully 
loaded unit up or down ramps and 





through constricted spaces such 
as diet kitchens, narrow corridors, 
and elevators, as well as on level 
floors. This ease of movement, the 
company states, allows the hospi- 
tal dietetic department to cut la- 
bour costs by decreasing the num- 
ber of employees required to move 
food conveyors, eliminate depen- 
dence on male custodial help, re- 
duce the total number of convey- 
ors needed by using units with 
greater weights and capacities, 
cut load on elevators by running 
fewer conveyors per meal, speed 
up patient meal distribution by 
reducing demand on elevators and 
eliminating tie-ups on ramps and 
in constricted areas, and to re- 
duce accidents because the em- 
ployee walks ahead of the convey- 
or, instead of pushing from be- 
hind, and can see any obstruction 
or person in the path of the unit. 

The Touch-n-Go Foodveyor con- 
sists of a stainless steel Hot-and- 
Cold Foodveyor with an integral 
battery-powered motor that drives 
a fully loaded conveyor, weighing 
over 600 lbs. at approximately 2 
miles per hour forward and '% 
mile per hour in reverse. A fully 
toaded conveyor will move up or 
down a rise of 1 ft. in 20 ft. under 
complete control, without gaining 
any appreciable momentum on 
down-grades. The conveyor is de- 
signed to fit easily into all stand- 
ard elevators. Its uniform speed 
and easy handling allows the Touch- 
n-Go Foodveyor to move quietly. 

Further particulars available 
from the Canadian distributors: 
Wrought Iron Range Co. Limited, 
Toronto. 
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Revised Edition of Sterile Tray Index 
Now Available. 


Just released for distribution is 
a revised edition of “Sterile Tray 
Index for Hospitals”. It has been 
compiled by Florence Donohue, 
R.N., Central Supply Supervisor, 
Kitchener-Waterloo Hospital, Kit- 
chener, Ont. 

When the first issue of this 
brochure was distributed it was 
largely an experiment. The wide 
acclaim which has followed its 
publication has made five print- 
ings necessary. Illustrations have 
been added where it was regard- 
ed as important, to facilitate a 
better understanding by the hospi- 
tal lay worker. 


Ohio Pressure Compensated 
Flowmeter 


A new, pressure compensated 
flowmeter, for use in all types of 
inhalation therapy including aero- 
sol administration, has been de- 
signed by the Ohio Chemical and 
Surgical Equipment Company (A 
division of the Air Reduction Com- 
pany, Incorporated) Madison, Wis- 
consin. 





Indication of actual flow on the 
Ohio Flowmeter is almost unaf- 
fected by downstream restrictions 
such as those caused by diluters, 
humidifiers, or nebulizers. The new 
flowmeter can be quickly and eas- 
ily adapted for use with single 


It is recognized that the index 
comprises basic material only. 
Each hospital will have variations 
which must be followed. However, 
the basic information given here 
should be most helpful and indiv- 
idual indices can be built around 
it when the hospital prefers to 
do so. 

Illustration No. 113 shows Prep. 
Tray, Sterile, and No, 117, Sternal 
Puncture Tray. 

The Index has been made avail- 
able through the co-operation of 
Wilmot Castle Company, Rochest- 
er, New York, and the Stevens 
Companies, Toronto. 


stage regulators on cylinders, or on 
pipeline installations. 

The Ohio Flowmeter’ (body, 
needle valve, and connective means) 
is made of high strength forged 
brass. The scale is calibrated to 
15 LPM oxygen, and has a “flush” 
position for use with tent therapy. 
Further information on this new 
pressure compensated Flowmeter 
may be had by writing to Ohio 
Chemical Canada Limited, Toron- 
to, for their Form 4772. 


Air-Shields NRB Head for 
Jefferson Ventilator 

Air-Shields’ new NRB (NonRe- 
Breathing) Head, fitting any mo- 
del of the Jefferson Ventilator, for 
the first time makes possible me- 
chanical ventilation with intermit- 
tent negative and positive pres- 
sures during non-rebreathing an- 
aesthesia techniques. The valves of 
the NRB Head are clearly visible 
at all times, and the anaesthetist 
may resort to manual control of 
the rebreathing bag whenever it 

may appear desirable to do so. 


The Air-Shields NRB Head is 
shown fitted to the new GH-3 Vol- 
ume-Indicator model of the Jef- 
terson Ventilator which is distin- 
guished by a bellows-type internal 
rebreathing reservoir and unique 
conversion chart for more pre- 

(concluded on page 125) 
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Incubator rides safely 
on Bassick casters 


This new incubator features unusually convenient facilities 
for infant care. 


That’s where the sturdy Bassick casters with wing type 
wheel brakes come in. For smooth safe rolling they just don’t 
make a better caster. They're easy-swivelling and quiet. The 
brakes guard against any accidental or undesired rolling or 
moving. And Bassicks protect hospital floors, never mark 
or gouge them, 
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That's what Canada’s leading hospital and institution 
builders, owners and architects are saying. Why? Be- 


cause Kirsch can help solve all decorating problems be- 
fore they become serious. 


The amazing versatility of Kirsch Draw Cord Hardware 
means that stunning window and room effects can be 
obtained even with problem areas. 


In addition, Kirsch provides trouble-free operation result- 
ing in lower maintenance costs—always important for 
the profit picture. 


And Kirsch supplies Venetian Blinds to fit all windows. 
Or the exclusive Vertical Traverse Blinds that draw like 
drapes but rotate like venetians. Dirt free, trouble free. 


For everything in Drapery Hardware, Vertical or Vene- 
tian Blinds, stipulate Kirsch in your specifications. 


Sold through all leading Drapery Departments and 
Decorators. 


A problem . . . Call Kirsch! 
KIRSCH OF CANADA LIMITED 
WOODSTOCK . ONTARIO 
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Coming Conventions 
Dec. 4-7—Maritime Institute on Hospital Finance, Brunswick Hotel, 


Dec. 9-13—A.H.A. Institute on Planning a Personnel Development Pro- 
gram, Edgewater Beach Hotel, Chicago, III. 








Grants Brief 
(concluded from page 114) 


of the total cost. It is suggested 
that this might be accomplished 
most effectively through a modifi- 
cation of the formulae upon which 
the grants are calculated. Based 
on present construction costs and 
the existing “per bed” formula, the 
grant would amount to an approx- 
imate average of $4,500 per bed, 
or bed equivalent. 

We believe that the best quality 
of hospital care can be most effect- 
ively secured by maintaining our 
system of voluntary hospitals in 
Canada. We do not believe that 
local communities should shift 
their entire responsibility for hos- 
pital facilities to provincial or 
federal governments. It is recog- 
nized, nevertheless, that the health 
of the people of the nation is a 
matter of national interest and 
that health administration is the 
constitutional responsibility of the 
provinces. 

The hospital construction grant 
recognizes this tri-partite interest 
and responsibility between federal, 
provincial, and community author- 
ity. We heartily endorse the funda- 
mental principle of the program. 
At the same time, we urge that a 
thorough review of the existing 
regulations with a view to initiat- 
ing modifications, based on ex- 
perience and in the light of future 


needs, would be in the _ public 
interest—D. F. W. Porter M.D., 
President. 


Insurance Brief 
(concluded from page 35) 


tional hospital insurance has been 
introduced, a campaign for funds 
for future construction will be of 
doubtful value. A campaign to 
raise funds to retire existing capi- 
tal debts will be completely unsuc- 
cessful and needs no comment. 

In Sisters’ hospitals the salaries 
allowed for the services of the 
Sisters can be used. This is a small 
item in relation to the total budget 
of a hospital and for a capital debt 
of any size is completely inade- 
quate. For the lay voluntary hos- 
pital this source of funds does not 
exist. 

Although this question is of 
primary interest to voluntary hos- 
pitals, it has implications for 
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municipally owned hospitals as 
well. Reimbursement of part of the 
capital cost of hospitals by the 
federal government under the na- 
tional formula would lessen the tax 
load on the municipal taxpayers. 
Since municipal property taxes in 
most parts of Canada have just 
about reached the saturation point, 
relief in this area would be most 
welcome. 

The Canadian Hospital Associa- 
tion respectfully urges reconsider- 
ation of the announced basis for 
the contribution of the federal gov- 
ernment to the cost of hospital 
care and would request you, as 
Minister of National Health and 
Welfare, to take leadership in 
pressing for the inclusion of de- 
preciation and interest charges as 
current operating expense in hos- 
pitals. We sincerely believe that 
any other basis of payment will 
eventually endanger the system of 
voluntary hospitals in Canada and 
create an undesirable and unneces- 
sary problem in the replacement 
and expansion of hospital facilities 
in the future.—J. Gilbert Turner, 
M.D., President. 


C.A.M.R.L, 
(concluded from page 28) 
of opinions and ideas was the 
garden party arranged by the 
Sisters of St. Joseph in the 
grounds of St. Joseph’s Hospital 
on Wednesday afternoon. 

The annual meeting for 1957 
closed with an executive meeting 
at which the new slate of officers 
prepared their agenda for the 
coming year. These new officers 
are: President, Dr. Margaret Mc- 
Guire, Winnipeg General Hospital, 
Winnipeg, Manitoba; President- 
Elect, Frances Wilson, Sudbury 
Memorial Hospital, Sudbury, On- 
tario; First Vice-President, Sister 
Mary Catherine, St. Joseph’s Hos- 
pital, Victoria, British Columbia; 
Second Vice-President, Alice 
Rublee, University Hospital, Sas- 
katoon, Saskatchewan; Secretary, 
Nan Rackham, The Children’s Hos- 
pital of Winnipeg, Manitoba; 
Treasurer, Mrs. Verona Noble, 
Winnipeg General Hospital, Win- 
nipeg, Manitoba;. Councillor, Claire 
Cooper, Vernon Jubilee Hospital, 
Vernon, British Columbia. — Re- 
ported by Mrs. C. Plenderleith. 





Across the Desk 
(concluded from page 120) 


cise estimate of tidal exchange un- 
der various gas flows and rates of 
respiration. 





Information about the new NRB 
Head and model GH-3 Jefferson 
Ventilator may be had direct from 
Air-Shields (Canada) Ltd., 8 Rip- 
ley Avenue, Toronto, Ontario. 


Lederle Research Fellowship Awards 


The awarding of eleven Lederle 
of Canada Research Fellowships for 
study at universities in Nova Sco- 
tia, Ontario, Quebec and Saskatch- 
ewan has been announced by Joel 
R. Brown, Jr., manager of Lederle 
Laboratories Division, North Am- 
erican Cyanamid Limited. 

Names of the fellowship winners 
and their fields of research follows: 
at Dalhousie University — Gerald 
Berry of Montreal, pathology, and 
W. P. Warren of Halifax, pharma- 
cology; at the University of Ot- 
tawa—Marc Colonnier of Ottawa, 
anatomy, and Anita Jakerow of 
Ottawa, pharmacology; at the Uni- 
versity of Toronto—Donald R. Hop- 
kins of York Mills, physiology, and 
Harry Schachter of Toronto, phys- 
iology; at the University of West- 
ern Ontario—Norman A. Fretz of 
London, physiology, and Kathleen 
M. Sandor of London, biochemistry ; 
University of Montreal—Christian 
Lamoureaux of Montreal, biochem- 
istry, and Yves Langlois of Cartier- 
ville, physiology; University of 
Saskatchewan Suzanne Yip of 
Saskatoon, biochemistry. 











ERROR 


Due to the fact that the front 

pages of this issue of the maga- 

zine were printed early, there is 

an error in the 

FISHER & BURPE LIMITED 

advertisement which appears on 
page 6 

The correction is: 

No. 97 Stryker Shower Shield 

$4.50 per doz. (sales tax extra) 
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